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@ State of Rhode Island RAPE-
Department of State - Business Services Division gg STAMP
Annual Report for the year: 203 q P
Corporation ’?.‘g e e
— Filing period: February 1 - May 1 il e
— Filing Fee: $50.00 a®
— Penalty: Additional $25.00 fee if form is not filed by May 31. &
TEnlity ID Number 2. Exact name of the Corporation
. - -
001 1%553 Moryana #dalano O )
3. Principal Office Address City State Zip
PO Bopr 11383 Nocth Bou {cﬁw R] oH ()
4. NAICS Code 6. Bnef descnption of the charactar of business conducted in Rhode Island
5410 mg.- ) prach@
5. State of Incorporation
Rhode IolGnck
7. List ALL officers {(names and addresses) Check the box to indicate an attachment D_-
President Name Vice-President Name
Mecyann ke \andy Mevryaan Paf alang
Street Addres’s Street Address |
__00 B 11383) PO By 11T\ - i
ity . State Zip ] ] City . tate ip’
N Powidente | RY b | N Puvidine, R\ [;nfl
Secretary Name Treasurer Name
Manyaon Bdalan O Marganin Fakalang
Street Address | Street Addresd o
PO Proy, (2R3 : PO Br 13K A
City . State 2Zip City s State Zp
R NR Ri 0l i N Poudone | R\ 009(( |
8. List ALL directors (names and addresses} Check the box to indicate an attachment [J

Director Name

Director Name
Meann Wlelzan

Street Addrebs Street Address

0 Pry 115331

City ; State 2ip City State Zip
N Govdene. Ri o\

Director Name Director Name
Street Address Street Address
City State 2ip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment El-
This Information is currently of record in the NUVBER OF SHARES CLASS/SERILS PAR VALUE
Depariment of State, ‘

W2 CNY 0. 00
Changes require an additional filing.

3Q0 NP Qo0

7. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 1s in the hands of a re-
caiver or trustee this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authornized Representative F“.ED Date

Moniznn @ka\nud ol &q

Signature of Adthorized Representative D C 30 Ug}Y T

148 W. River Street. Providence, Rhode island 02904-2615 \5"\ w

Phone: (401) 222-3040
Website: www.s0s.ri.gov FORM 630- Rewised 12/2023



