RI SOS Filing Number: 202562043550

Date: 1/7/2025 10:37:00 AM
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Stats of Rhode Istand i
Department of State - Business Services Division o IS
Annual Report for the year: 20224 'E:‘ Lcr:la
Corporation g 5.
- Filing period: February 1 - May 1 pa &
Flling Fee: $50.00 N
Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity D Number 2. Exact name of the Corporation
0o0/61385 pamela dorsi ryan e.vmh, inc
3. Principal Office Address i ity State Zip
3b Main ST EAST GREENW LY R 02818

4. NAICS Cods
¥£2990

5. State of Incorporation

K’IaJc. /J /dno[

6. Brief description of the character of business conductad in Rhode Island

EVENT PLann l:\j andl invitationss

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E_

PrestentlBama . Vice-Pras'dent Name
amela olors’ Ryan SAm e
Stroel Addrass Street Address
E Grinnel| 44
Clty State Zip Clty State Zip
JAMES Pown ! 02835
Secretary Name — Treasurer Name
SAm & SAm &
Street Address Strest Address
Clty State Zlp Clty State Zip
8. List ALL directors (names and addresses} Check the box to Indicate an attachment L7 |
Director Nam Director Name
2nale  o'ors; Ay None
Streel Addrass Street Address
G6rinne(l Sy,
City State 2ip City State 2ip
SO EE T 028385
Director Name Diractor Name
NoneE— NowNE
Streat Address Street Address
City State Zip City Stale Zip
9. Shares Authorized 10. Shares |ssued Check the box to Indicate an attachment 5
This Informatlon Is currently of record in the NUMBER OF SHARES CLASS/SERIES FAR VALUE
Department of State.
Soco Sr o O/

Changos roqulire an addltional filing.

calver or trustes, this report must be oxacuted on behalf of the corpor
Under penaity of perjury, | declare and affirm that{ have examined
Statements, and that all statements contalned herein are true and

P —— -
11. This report must be executed on behall of the corporalion by an authorized representative. If the corporation Is

correct.

n the hands of a re-
on by tha recelver or trustee.
this report, including any accompanying schedules and

Name of Authorized Representative

Ja.ssf}) 8. Forrt

Date
2. 24 Aory

ocunen

SignalureofAuMorlz/ed epta e

|l | %= =g

—JAN0.2.2025

-

MAIL TO: ﬁ :f.

Dlvisfon of Busgin ervices

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabslte: WWW.S05.11.gov

T o



