RI SOS Filing Number: 202460264570 Date: 9/23/2024 11:31:00 AM

= Filing period: February 1 - May 1
— Filing Fee: $50.00 ~
> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entttle Number 2. Exact name of the Corporatio
0boo 1303/ oNge & /(Cé/!z Y lﬂc _
? an_ﬂ?P% 7moeA1dt«s;7 /\/],/]L [ ‘}‘7 g J C:th/ JW 7% /,é [ﬂ Sl? [ Zip =1

4. NA‘CS\Cf',(f’}e / / j D [6 Brief description of the character of business conducted in Rhode island
a
5. Slale of Incorporation @5/ [3 fé}a /ffﬂf /
)51/

7. List ALL officars (names and addresses) Check the box to indicate an attachment U-

4

E State of Rhode Island i

= Department of State - Business Services Division =
Annual Report for the year: : 9
Corporation 0?0 ’) 8

%)

fn

oy

=2

EP-8CITIW £Z 435 be.

President Name Vice-Presiden
Norbedt I Mongeon 7. Norbeet # Mpneecn 7.
Strest Address Street Addre
131 Tey Min, /?’// r’/ 7Y [ Teon Mipr W/ @ﬂ

City State r Zip City g State

i Jm,»}ﬁ,w AL oavas [P N Swhtdd s Bares
Secretary Name Treasurer Name

/%Oféz,//’ /. /ym o7 Jr Wochert 4 /'{mfcw}
Street Addn Street Addres
ess \S ﬁmé 3 ‘_S & mc
City State Zip City State Zip
8. List ALL directors (names and addresses) . Check the box to indicate an attachment D-
Director Name { Director Name
%’Jﬁ% AZ- %/744‘3‘/) \f/, /}éféc:// / /%Akzaa &
Street Address \/ Street Address
/74 7
City State Zip City State Zip
Director 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 CLASS/SERIES PAR VALUE
Department of State.
A0 Oorwi) A po

Changes require an additional filing. v

11, This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a re-
iver or trustee this must be executed on behalf of th tion by the receiver or trystee.

Under penaity of perjury, I declare and affirm that | have examined this report, inciuding any accompanying schedules and

statements, and that all statements contained herein are true and correct.

Name honz Repgesentative ___.,. é)(ga,b{ / Date
/]/pﬂrﬁw Q)] / . W /_5/ f /0 97}(
%ﬁ W FILED 7
MAILTO: L_::/ SEP 23 W7
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-
Phone: (401) 222-3040 BY
Website: www.505. ri.gov TTse




