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State of Rhode Island gg
Department of State - Business Services Division =8
[
Annual Report for the year: 205 PN
Corporation V1 W8
— Filing period: February 1 - May 1 <3
Filing Fee: $50.00
— Penalty: Additional $25.00 fee lf_forrn 1s not filed by May 31.
1. Entity 1D Numbar 2. Exact name of the Corporation
10S IS Lanhamw ) Ine.
3. Principal Offica Address State Zip

: l;%s Co\;(]' D@@ DOK Park ville XN S

6. Briel dascription of the character of business ::alducted in Rhode Island

25,8290 echanmce) mdusinal Instdatos

5. State of Incorporation

Kt

7. List ALL officers {(names and addresses) Check the box to indicate an attachmaent E-
President Name Vice-Presldent Name
| Josmts O Lanuea John Ge,
Street Address Sireet Address
ﬁQ_Emm_p_&w By U0 Komerase Pty B4t
C"Sf . ate Zi CIB' s N State 2ip
1)
mPSenville. Ky oL ) mﬁcmn\ le K\ a 88 P
Sacratary Name v Traaswrer Nama v
Street Address Street Addvess
Clty Stale Zip Clry State Zip
8. List ALL directors {names and addrasses) Check tha box 1o Indicate an attachment ET
Director Name Dlrector Name
Strest Address Slreet Address
Clty Stale Zip Clty Stateo Zlp
Director Name Diraclor Name
Street Address Streel Address
Clty Slate Zip City State Zlp
9. Shares Authorized 10. Shares Issued Check the box io indicate an attachment {J
This Informatlon Is currently of record In the NUMBER OF GHARES CLASS/SERES PAR VALUE
Departmeant of Stata,
2000 Cormpnor -o
Changes require an add|tlonal fillng.

1. 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 trustes, this report must be executed on behalf of the comporation by the recaiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contained heraln are true and correct.

Name of Authorized Reprasentative Date
wln\rery
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Divislon of Business Services
;:‘z:\;.!?xr)szl;g%oz?vldeme. Rhode fsland 02904-2815 OCT 4 2024 l\ }LP@
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