RI SOS Filing Number: 202451922300 Date: 4/22/2024.4:00:00 PM

@ State of Rhode Island N
Department of State - Business Services Division %Q
Annual Report for the ysar: b ol o]
Corporation ;? 03 L{ :3 2
= Filing period: February 1 - May 1 =
= Filing Fee: $50.00 s L
= Penalty: Additional $25.00 fee if form is not filed by May 31. t.p_ o
1. Entity {D Number 2. Exact name of the Corporation E
 00D0 51018 HARR I SVille SelF - Sf‘or{agf TN,
3. Principal Ofhice AJOTess City State Zip
“425 Mau}Ry Streel Harr svill e RT 02830
3. NAIGS Code 6. Brief description of the character of business conducted in Rhode Island
5 31130 Qe lf Storage "Renlals
5. State of Incorparation
R.L
7. List ALL officers (names and addrasses) Check the box o Indicate an attachment E
President N ] Vice-President N ,
™ Kevin 3. Plante ruvice M Plavte
SlroetAddrmLfaS— MOW({‘/ ST«‘QQT Stroetmcfag. Mow/e}/ STR'@ET
S T £
¥ Haeaisville "R [Oas30 “HAAR:S\/:/ T |Raez0
Secretary N . T N ,
Street Address Street Addross
425 Mawr{\/ Smfe.‘f' 495 Maw ry Streel”
C s 3 Zp
“aceisvi!le 0T 02830 | HAreisville YT [Sawmo
8. Lisl ALL directors (names and addresses) Check the box 1o indicate an atachment (7
[Cirector Name Director Name
Street Address Street Address
City State Zip City State 2ip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
5. Shares Authorized 10, Shares Issued Check the box to Indicate an attachment L]
NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information Is currently of record in the
Dapartment of State, L 60 C A P 0’0000

Changes require an addltional filing.

11. This report musi be executed on behalf of the corporation by an authorized representative. f the corporation is In the hands of a re-

ceiver or frustee, this report must be executed on behalf of the corporation by the receiver or trustee,

Under penaity 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 Authorized Representative Date

'Dzmice M Tlamte Y-22- 027

Signature of Authorized Representau\gm % W

MAIL TO;
Divislon of Business Services
148 W, River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
) FILED FORM 630- Revised: 12/2023

Website: www.305.1.gov
e e e+ —— Q 6
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