RI SOS Filing Number: 202449432750 Date: 3/25/2024 4:00:00 PM

- ’g‘ State of Rhode Island
=¥ Department of State - Business Services Division FILED
Annual Report for the year: M
Corporation AOR L/ AR 25 2024
— Filing period: February 1 - May 1 BY

— Filing Fee: $50.00
— Penalty: Additional $25.00 fee |f form is not filed by May 31.

lrEnlity ID Number 2. Exacl name of the Corporation
2000 19956 | KANE CoqpoRATION
Iﬁ’r‘incipal Office Address City State Zip

‘026 [ZOSTON NECK FZDPA) NoRT# kwys?(nm RI Oa?S’S.Q
4. NAICS Code 6. Brief descn'pﬁon of the character of business conducted in Rhode Island

W59 |0 RETAIL SHLES anvs RepLEsTAIE
5. State of Incorporation

R F—
7. ListALL officers (names and addresses) Check the box to indicale an attachment L) |
President Name . Vice-President Name
DAYID - OWENS BAADEN B, PAE TR .
Street Address Street Addrass
42T HB“*V’U'E (90 AD | /243 NofTh $Homp
Slate Zi

" EXETER By [dzpazThmEsTowd R Prew

Secrelary Name Treasurer Name
SHME s  2ABovE SAME. AS /YBOVE

Street Address Street Address
City State Zip City State 2ip
8. List ALL directors {(names and addresses} Check the box to indicate an attachment L] |
Director Name Director Name

SHME AS /'7\ PBBNE e T

Street Address N ;{ Street,Additss

City Tale /J Zig City State Zip

Director Name V Director Name

Street Address Street Address

City State Zip City State 2ip

9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment ]
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
iDepartmem of State.

950 NP Z0.00

Changes require an additional filing.

[11. This report must be executed on behalf of the corporation by an authorized representative. |f the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative Date
DAxiy A Bwoans /A /'? L

Signature oj@zed @er@ 2

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

Website: www.sos_n"gov FORM 630‘ ReViSQd: 12’2023




