Rl SOS Filing Number: 202457461560 Date: 6/27/2024 4:00:00 PM

3
E State of Rhode Island -
& Department of State - Business Services Division o g—g BE
Annual Report for the year: ZOLV\ N 2
Corporation ] g

— Filing period: February 1 - May 1 Lo

— Filing Fee: $50.00 L]

- Penalty: Additional $25.00 fee if form is not filed by May 31. DO

1. Entity 1D Number 2. Exact name of the Corporation EJJ

A0 808 SP& 4 shieet W\Wv(v od iz VT _
3. Principal Office Address State Zip
Vspkim e S e T \'\Ol"'V-f"“?Y Ly =283
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
Mot & 12
.
v

5. State of Incorporation E‘ o ‘d“l dc < 1S

7. List ALL officers {(names and addresses) Check the box to indicate an attachment D‘
Presidenlfgme Vice-Prasident Name

(ks mMpico Qo gtreS Mrico
Sireet Address Streel Address
SR 9 Shve]
City State Zip City late Zip
\rope VA4« R cZz¥3I2 S anae /
Secretary Name Treasurer Name /
Street Address Streel Address
' S ame /

City State 2ip City / State Zip

8. List ALL directors (names and addresses) Check the box to indicate an attachment ﬁ-
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

Direclor Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. o g’f‘h )

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee,
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