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@ State of Rhode Istand

Department of State - Business Services Division I YTRR

Annual Report for the year: 2022

Corporation

— Filing period: February 1 - May 1 i

= Filing Fee: $50.00 = T

- Pen%lty: Additional $25.00 fee if form is not fild by May 31. . = i

1. Entity IO Number 2. Exact name of he Comporalion : e

WM

wolbl| 280 Solvstz Al p@/lunﬁwa_ ‘:E.z_wo 2

3. Frincipal Offhios Address Slale —d o~ 4RiP—

=
/‘(?fcggfwnf‘p«: /R='+¢i " 5144—(1\;_:‘:_

4. NAICS Code ]6. Brief description of tha character of business conducled in Rhoda Island

l{?,'rboc' ~S'l“°;£2 Qﬁ’—’n—l‘«.&j_ ﬁl‘,d—/

8z 2 k&
vl S
B

5, State of incomoralion

ki :

7. List ALL officers {names and addressas) Check ihe box Io indicate an altachment LJ |

Presxien] Name . Vice-President Name
Ph s Tihs s ~ T

SlreelAddressL{LpL L; MLL?,;,,J__ Streel Addrass

City Slate 2ip Cily Slaie Zip
A z/[ VA D Ay [.3-2./

Secretary Narpe Treasurer Name
My 'ﬂis -3= g s

Street Agdress !/éué L.) : LA}&L .2-4_4 Stroet Address

City State Zip Ciy State Zip

b o Y
8. List ALL diroclors {(names and addrassas) Check the box to indicate an attachment CI—
[hrector Name Diteclor Name
Streel Addrass Street Adgress
City State Zip City State 2ip
Director Name Director Name
Street Address Street Address
Cay Slate Zip City Slate Zip
9. Sharas Aulhorized 10. Shares issued Check the box to indicate an attachment O
This information Is currently of record In the MUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of Stats,

20 o

Changes require an additional filing.

{Under penalty of perjury, | declare and affirm that ! have examined this repoft, including any accompanying schedules and
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