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@ ‘State of Rhode Island

Annual Report for the year:

2024

Corporatlon

© =D Filing pendd February 1 - May 1
. = Filing Fee:,$50.00

- = Penalty: Additional $25.00 fee if form is not filed by May 31,

Department of State - Business Services Duvus:on
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1. Enhly ID Number

00!&&"1337

2. Exact name of the Corporation

' ALGIERE CHIZO)&A(TIC. INC .

3. Principal Office Address . . City |State dip -
11223 Main Shrect WYoM NG : Rl 02818
¢ NAICSEod . 6. Brief description of the characterof business conducted in Rhode Island s
(o?.l%(o L ] ,“ i ye e . . I
5. Slate of Incorporation CI" Lf ¢ - T . - W - B
Rhoch_ \SLBV\A. ' . ‘ ' P

7. List ALL officers (names and addresses)

Check the box to ingdicale an attachment E

Presidant Name . ' ’ Vice:President Name Y
Street Adi¥ess - ' ) St{iae'lAdaress \
dQ .g“!m mm DRIVE‘ . . : .
City: ¢ State Zip City - Slate Zip
Hope \/allmy D832
Sgcrd}ary Name [ Treasurer Name
Streé'thre;s" Street Address
Chy, , - State . Zip City State - |2ip .
8. List ALL directors (names and addresses) - Check the box to indicate an attachment ]
Director Name | . Director.Name .
Street Address Street Address '
¢ ' .
City: State Zip . City State Zig -
Direclor Name N Directar Name
Pt .
Street Address I e Streel Address .
[ L2 E ) ‘ : - -
City State - Zip City ‘ State Zp .

9. Shares Authorizad

10. Shares Issued

Check the box o indicate an attachment

This Informatlon |s currently of record n the
Department of State.
v .

Changés require an additional ﬂling.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE
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Undor pena!ty of perjury, | dec!are and sﬂnrm that J have
statements, and that all statements containéd herein are true and correct

‘I1 This report must be executed on behali of the corporatuon by an authorized representative. If the corporatron is in the hands of a re-
I i @ receivar or trustge.
examnnod this repont, including any accompanymg schedules and

Name of Authorized Represematwe

BM|M J O—Qyuvu- dC

Date

4.3.a4

Sngnaﬂ!' of Authonzed Representative

MJA—M-‘- DPL.

MAIL TO:
Division of Business Services

148 W, River Sireet. Providence, Rhade Island 02904-2615

Phone: {¢01) 222-3040
Website: www.s0s.1.gov
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FORM 630- Revised:,12/2023
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