RTSOS ™ Filing Number: 202561925550  Date: 172/2025 11:08:00 AM

‘”ﬁ“ State of Rhode Island TrnTTen
=Mt Department of State - Business Services Division LR
Annual Report for the year: d] o < Armencl/

Corporation 7825 JAK -2 Ailrog
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— Filing Fee: $50.00
— Penalty Additional $25.00 fee if form is ot filed by May 31.

1. Entity ID Number 2. Exacl name of the Corporation
Sos? CRA-MAe. CoR Dot ATion _
3. Pnncipal Office Address City - State — Zip
$75 SSVEN pm e fohD  B0%0059] CrawsTon KT pagad
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

ba3]I0 NUESING CAS FAUILATY

5 State of Incorporation

(s

7. Lisl ALL officess {(names and addresses) Check the box to indicate an attachment U-
S Seott 3. GezycH T oS T Ceaer]
RS0 s seven Mite tond 53 Y5 seve s a0 B0esS
City Q/,‘E A M 'I-OI\J State LL le:b ;}‘3 10 City C‘LA NS {;ON Smeé‘f/ ZIDO}?,).D
ey Homgs 3. GrzyeH Rttt Gez YN
TSR MG (0AD AX 30bsR | 513 Seikas tiE £On0 %06
Ctbuston AT [oe9s0 [ Cenvsion UL B9
B. List ALL directors (names and addresses) Check the box to indicate an attachment ﬁ-
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11. 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 trustee, this report must be execut% on Eehalf of the mo:ation by the receiver o1 trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and

statements. and that all statements contained herein are true and correct,
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

January 02, 2025 11:08 AM

Gregg M. Amore
Secretary of State






