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State of Rhode Island Cz:d
Department of State - Business Services Division b7
wl--i
Annual Report for the year: 55, -3
Corporation Ho
> Fiing peniod. February 1 - May 1 %:‘B
5 Filing Fee $50.00 o>
- Penalty Additional $25 00 fee if form is not filed by May 31. —
1. Entity 1D Number 2. Exact name of the Corporation
G267 5144 ATOVMIC 794 PARK AVENIE, TNC.
3 Puncipal Office Address City State 21z
724 PARK AVENUE CRANSTON 29! D790
4 NAICS Code 6 Brief descniption of the charac'er of busiress conducicd in Rhode Islard
877111
5 State of Incorgoration
RI HATR SALON
7. List ALL officers (names and addresses) ~ Check the box to indicate an altac"“.en:___tl_
President Name Vice-President Name
CANIEL MONTEIRD DANLIBL MONTZ_RO
Street Address Street Address
145 LEXINGTCN AVINUE o 145 LEXINGTON AVENUX _
City State ! Zip City State f 2ip
NORTH PROVIDENC| ®1 02904 ORTH PROVIDINC| RT | 02904
Secretary Name Treasurer Name
DOARTEL, MONTE RO DANIKIL MONTZIRC
Street Address Street Address
145 LEXINGION AVENUE 145 LEXINGTON AVENUT ,
Cuy State Zip City State Zin
NGRTH PROVIDENC | R J29304 NORTE PROVIDENT | RI C2204
8 List ALL directors {(names and addresses) Check the box to indicale an aftachmen: j_
Director Name Director Name
—Street Address Street Address T
_Clty State Zip City Stae Fale
Director Name Director Name
Street Address B Street Address B
City a State Zip City State Zp
9. Shares Authorzed 10 Shares Issued

This information is cur?éiﬁfy of record in the

Department of State.

Changes require an additional filing.
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11 This report must be executed on behaif of the corperation by an autherized representative If the corporation is in the hands of a re:
cewer or trustee. this repon must be executed 91 behal’ of the co poration by the receiver or trustee

Name of Authonz

teme

Under penalty of perjury, | declare and affirm that ! have examineB¥B report, including any accompanying schedules and
statements, and that all s ined herein are true and correct.

Date

_ § JUN 1 3 2024

S gnature of AuThonzed Represeniative i T
DANTZL MONTEIRC By, UQ\‘ A4

MAIL TO:

Division of Business Services

148 W Ruwve! Stree® P:ovidence, Rhode Island 02904-2615 @ l O . &(aﬂ.

Phone: (4C1) 222-304C

Website: www s0s . gov #’ D FORM 620 - Revised 12/2023
’



