State of Rhode lsland
Department of State - Business Services Division , .

ddd bz,
D3

Annual Report for the year: ‘) 02_3 € ’Cg
Corporation WS
= Filing period: February 1 - May 1 20
~> Filing Fee: $50.00 ARG
-> Pena:_t!: Additional $25.00 fee if form is not filed by May 31. NeD5,
1. Entity m 2, Exact name of the CorpomuPn ‘ R ot
_\j \%qul A}\-f\ Gatos D\s*w\d/'x\bf\ ng _ ©
3. Principat Office Address o] ) State p
6A D St Xo‘nm&m R Jox"

e ———————

. Brief description of the character of business conducied in Rhode Istand

r\%&%%:.ﬂ—a?—— Lread Aissmiany

7. List ALL officers (names end addresses)

Check the box fo indicate an attachment LJ |

President Neme - Vice-Pregident Name
Gomesss @ Mwenle
Street Address i Street Address
Chy (\)C‘ Dlé? s-}; Zl City State Zip
p
O ion B\ N7914 |

Secretary Neme Treasurer Name

Street Address Street Address

City State Zip City State Zip

8. List ALL directors (names and addresses}

Check the box fo indicate an anachmeﬂE

Direcior Name Director Neme

Street Address Street Address

City State Zip City State Zip

Dwector Name Director Name

Street Address Street Address

City Stoate Zip City State Zip

{5. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment L]

This Information Is currently of record in the HUMBER OF SHARES CLASS/SERIES PAR VALUE

Department of State.

9 | O

Changes require an addiilonal flling.

11. This report must be execuled on behalf of the corporation by an authorized representative. i the corporation is in the hands of a re-

ceiver of trustee, this repont must be executed on behalf of the corporation by the recelvar or frustee.

Under penaity 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

0‘//23/2020

Signature of Authorized Repre

sentative
| A Lo L
MANR TO:

Division of Businetss Services *

148 W, River Street. Providence, Rhode Island 02804-2615
Phone: {401) 222-3040

Website: www.505.H.gov

APR 2 3 2024

o BN
BY L

FORM 630- Revised: 12/2023




