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—> Filing period: February 1 - May 1 Xy

—> Filing Fee: $50.00 wy

—> Penalty: Additional $25.00 fee if form is not filed by May 31. ﬁ

1. Entity ID Number 2. Exact name of the Corporation
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4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
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7 List ALL officers (names and addresses) Check the box to indicalte an attachment G |
President Name Vice-President Name v
-Omunpoe £ A/)ﬁzufhw 9/2 :é;)mf/h po £ MHr2c1pnd .
S!rcel Address Street Address

Wl WW Dle 1 Zi g} ’gum 2 ’i_ St’te Zi
,éZAt’éQNI hmt\\ 2T | wwé0o gmﬁumwzck s n 0> 393
Eomunmpo &1 Matihie T

Streel Add St mﬁfh‘/}?w -[ A/W//W gﬁ
ﬂwrmw% S Summt Ae

Cit % | n mm s:alm ZipO : Ciz z E , Zk’ Stateﬁ}f ZiED ”L

. List ALL directors (names and addresses) Check the box to indicate an attachment [J

Director Name Director Name
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9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This informatlon Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUF
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Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representalive. If the carporation is in the hands of a receiver or

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 repon, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date
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MAIL TO:
Diviston of Business Services

148 W. River Street, Providence, Rhode Island 02004-26 15 BY FY(’X Y

Phone: (401) 222-3040
Website: www.sos.ri.gov \é{_ FORM 630 - Revised: 11/2021




