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Annual Report for the year: 3 Lo
Corporation (aOc; 8%‘: _
~> Filing period: February 1 - May 1 ~
=> Filing Fee: $50.00 @
— Penalty: Additional $25.00 fee if form: is not filed by May 31.
1. Entity ID Number 2. Exact name of the Comporation
Qoo 179 | Moundenany Plus, The _
3. Princapal Office Address City Stale Z2ip
4 Fort <treed E Provideng | AL |ozay
4, NAICS Code 6. Brief descriptior of the character of busiress conductec in Rhode Island
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5. State of Incorporation erC EGJ + Rés i O—
0T Y Comm der pro PUlhﬂ
7. ListALL officers (nomes and addresses) Crock the box 1o Indicatc an attachment L |
Prasidgnt Namo Vice-Prasident Name
Josepn I Sousa Toon M. Sousa
Street Address Slreetl\ddress
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Treaguror Name

ﬁmmme < Sousa. Joseph T Sousa T
Streel Ac!drass SiraetAﬂ ress
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8. List ALL directors {(names and addresses) Check the box to indicate an attachment El
Director Name |, Director Name

¥ o
Stget Address Slreel Address
Cily State Zip City State Zp
Director Name M Director Name Z
Street Address Street Address
City State Zip Crty State Zp
9. Shares Authonzed 10. Shares |ssued Cnreck the box 1o indicate an attachment [J]
This information is currently of record in the NUMBER OF SHARES R . ARS SFRIFS PAR JALUL
Departmant of Stats.

200 C,OMmor\ O

Changas require an additional fikng,

[T This report must be executed an behalf of the corporation by an authonzed representative. If the corporation is tn the hands of a re-
ceiver of trustee, this report must be exceuted on behalf of the corporation by thae receiver or trustec.

Under penalty of perjury, | decfare and affirm that | have examined this rapon, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
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