State of Rhode Island

Department of State - Business Services Division
Annual Report for the year:
Corporation Z O Z,L’f
< Filmg penod: February 1 - May 1
5 Fiing Fee $5000
= Penalty. Addiional $25 00 fee 4 form s not filed by May 31

FILED
MAR 27 2024

A AR

[N

1 Entty ID Numbet 2. Exact name of the Corporation
gclhelge? FONART CLARX, NC.
3 Principal Offize Address City State | Zin
86 HOVT AVENLE IMEDRD 2. 02916-2528
4. NAICS Cooe 6. Bne! descnpuon of the character of business conducted 1n Rhode lslang
713900
5 Siate of Incorporation
R GOlLY LZSSONZ

7_Uist ALL officers {names and addresses)

Check 1he box 10 indCate an atachmenl

Ptesident Name Vice-Presaent Name

EDNARD F. CLARK
Streol Address Streel Address

1: 3ERWICK PLACK
Ciy State Zp City . State 2ip

UMEZ0RD RI 02916-191"

Secretary Name Treasurer Name
Street Address Strect Address
Ciy Staie Zip City State 2ip
8 List ALL dreclors (names and addresses) Check tha box to indwate an attachmer|
Director Name Drrector Name
Stroct Address Street Addrass
City Staw 2ip Ciy Stote 2p
Drecior Name Drrector Name
Streat Address Street Address
City State Zip Cry State Zip
9. Shates Authonzed 10 Shares Issued Check the box 10 indale an attachment
This information is currently of record in the NUMBEY O» SrantS CILASSSERES AR vALJE
Oepartment of State. 309 COMMON 1
Changes requine an additional filing.

11. This report mus! be executed on behalf of the corporation by an authorzed representatve. If the comoraton 15 in the hands of 3 recewver of
rustus, thrs report must be execuied on behall of the corparaion by the recever or trustes

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

Name of Authonzed Represaniaive W/

Signature of Authonzed Represenishve "
ZCWARD " CLARK

™ 3-20-24/ |

MAIL TO:
Division of Business Services
148 W Rwer Street. Provigence. Rhode Istand 0904-2615




