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State of Rhode Isiand &3

¢— Department of State - Business Services Division §§
Annu r .

Corporation T eYer 2020 53

— Filing periad: February 1 - May 1

2 Filing Fee: $50.00

— Penally. Additlonal $25.00 fee if form Is not filed by May 31,
1. Entity ID Number 2. Exact name of the Corporatlon

1I0S WD Lanhaw \ns

3. Princlpal Office Address State Zip

o Kinacpok ! Oackioon, 24 S\ w‘)le kN (S0 |

6. Brief description of the character of buslness o ucted In Rhode IsLand

2258220 Mechanice) widosin wWadon

5. State of Incorporation

KM

A

7. List ALL officers {(names and addrasses) Chack the box te indicate an attachment []
Prosident Name Vice-Preatdenl Name

s D Lanugan John @BM\
Street Address Street Address
U0 Wonapase s BY U6 Kynlrae. fitwy ¥t
CInSI. . tate thb S Slate Zlp

mPseville Ky oL lmﬁmnne Kwv Qoo
Sacretary Name ? Treasurer Nama v
Streel Address Street Address
CiHly State Zip Cly State Zlp
8. List ALL directors {(namas and addresses) Check the box to Indicate an attachment LT.]_
Dfrector Name Director Neme
Slreal Address Slreel Address
Cilty Slate 2ip Clty State Zlp
Direclor Neame Dlrector Name
Streel Address Sireet Address
Cily Slate Zip City State Zlp
9. Shares Authorized 10. Shares lssued Check the box to indicate an attachment [[]
This Informatlon is currantly of racord tn the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmant of State.

2000 CoOmMpom —e

Changes require an additlonal filing.

11. This report must be executed on behelf of the corporation by an authorized reprasentative. If the corporation is in the hands of a re-
ceivar or trustee_this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanylng schedules and
statements, and that all statements contained hereln are true and correct,

Nama of Authorized Representative Date
\o\b\lo a4
MAIL TO: FILED
Divislon of Businass Services
148 W. River Slreet, Providence, Rhade Island 02804-2615 l\ "
Ph 401) 222-3040
Wec::la(: w&w.sos.ﬂ.gov OCT 4 2024 FORM 630- Revised: 12/2023
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