. X
7
State of Rhode sland me
Department of State - Business Services Division ;qfé
Xijd
Aoty Jpp)y
- Fillng period: February 1 - May 1 o 4 u]
— Fillng Fee: $50.00 = _ B9
— Penalty: Additional $25.00 fee if form s not filed by May 31. N
1" Entity 1D Number 2. Exacl pame of the Corporation . “?
| 000012027 | Mpogcon ga/%y Toc- )
nncipal Addrass \J Slate Zip
79! Tron M.ne //// VA // /)//75/[ =/ 7
4. NAICS Code 6. Brief description of the character of business conducted in Rhode tsiand
~J 3110 Aed Fetste /ﬁ,’//é/
5. State oﬂncospomuo
}:27/77
7. LislALL officers (names and addresses) Check the box to indicala an attachmant E
Na Vice-President Name
%ré er/‘ // /%wqm// J/ \ /l/ﬂr‘éaf // /"foﬂﬁfop &
StroetAddrm Street Address
T('D/) M 171z /J // lfﬂ L Qé/%’
A bt AT FaATEl
Secretary Name T N
T Vorbed N Mopacop G | Nlbe //M@gga‘fg |
Street Address Strest Address
S et ¢ é.ch S« /;9/
City State City
8. List ALL directoss {(names and addresses) Check the box to indicate an attachment L |
Director Name Director Name
Worhe ot H Moparar S
Street Address AV W Street Address
Sey <y Ve
Cty State Zip City State 2Zip
{Diractor Name Director Name
Streat Address Street Address
Iciry State Zip City State Zip
9, Shares Authorized 10, Shares tssued Check the box to indicate an attachment .
This Information ts currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. gm @mmﬁ léfi/
Changes require an additional filing.

11 This mpon must be exocutnd on behalf ofthe corporaﬁon by an authorlzed mprasantah‘va lf the corporation Is in the hands of a re-

statements, and that all statements conulned herein are true and comrct.

e o e g T 1

MAIL TO:
Division of Businoss Setvices Ll
148 W. River Strest, Providence, Rhode Island 02904-26 F"-ED

Phone: (401) 222-3040
FORM 630 Revised: 12,2023

Wabsaite: www.505..g0v SEP 23 202 Cb

BYCON=0C \\/}D



