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State of Rhode Island Ly
Department of State - Business Services Division %‘8 ..

Annual Report for the year: ZOZ. —mend . <
Corporation V’ A‘ c'é l;d ?-é
= Filing period: February 1 - May 1 ﬁ b
= Filing Fee: $50.00 o
> Pengﬁy: Additional $25.00 fee H_form is not filed bz May 31. asd
1. Entity ID Number 2, Exact name of the Corporation :-;1 ~
OO AO0TS ] oo beeGey (OpeCotond Jnc. 2
3. Principal Office Address City State Zip
| ) Togla R A«sm 1% B2
4. NAICS Code 6. Brief description of the character of business conducied In Rhode Island
1L
. State of Incorporation
DL Enaay Detwiet  and R‘a\\kc!(s
[7_List ALL officers (names and sddresses) Check the box to indicate an attachment g:
Pregident Nome — — - . Vice-President Name
sone e (37) Bk Vfickor  Codno
Street Address Street Address —
o R | lega R4
Chy . State ___ 2ip City _ State___ Zip
Ashin ™| 7125 A ko S 7P
Secretary Name __ — ( —_ ___\ Treasurer Name —. QQ
O ewple (3.7) Bene e ¥, MunSon
Street Address —_ " Street Address — J
| Ves\a R4 . | Teaka
City . State __ Zip City A ) State__ 2ip
Astin o 8725 aha % T128
8. List ALL directors {(names and addresses) Check the box to indicate an attachment
Director Name v . —_— Director Name
ooy laagya
Street Address - hd Street Address
- | e R4 _
- State — Zip City State ip
%A\ €125
Director Name Director Name
Sireel Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box o indicate an attachment ﬁ,
This information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. I V(_d ? O
00014
Changes require an additional flling. 00
1. This report must be execuled on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a re-
ceiver ot 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 repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Ve Gvo 7~ _—— 42 l2y

Signature of Authorized Representative

MAIL TO:

Division of Business Services ° (LO

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

Phone: (401) 222-3040
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

April 22, 2024 11:20 AM

Gregg M. Amore
Secretary of State






