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State of Rhode Island f, =
Department of State - Business Services Division T
[ .
Annual Report for the year: 2023 =3
Corporation R
= Filing period: February 1 - May 1 a s
— Filing Fee: $50.00 O
— Penalty: Additional $25.00 fes if form is not filed by May 31.
1. Entity 1D Eumber 2. Exact name of the Corporation
ooo/bl13gs pamela dorsi » an ew.n'!'s, lnc
3. Principal Office Address i ity State Zip
3b Main Sr. EAST &RrEenwbicy Ry 0288
4. NAICS Code 6. Brief description of the character of business conducted in Rhede Island
¥§2990
5. State of incorporation EVENT Pranning anedl fn\lt'#a,‘l‘a'od5
K Aoc{t. / L4 / oMo{ j
T. LIStALL officers (names and addresses) Check the box lo Indicate an attachment [ O
Prosldem/gama . Vice-President Name
Amela olors! Ryaw Same
Streot Address Street Address
B Grinael| 4,
Clly State Zip City State Zip
JAMmES Pown R 02835
Secretary Name _— Treasurer Name
Sam & Sam &
Strest Address Streot Address
City State Zip City State Zip
8. List ALL direclors (names and addresses) Check the box to indicate an attachment (m]
Direclor Name ’ Director Name
Pam ela o 'ors: Ky an Nowne
Street Address Street Address
6/4'-'!0 < / ( < LA
City State Zip City State Zlp
i & fon s 02835
Direclor Name Director Name
Nor & ome
Street Address Strest Address
City State Zip Clty State Zip
9. Shares Aulhorized 10. Shares Issued Check the box lo indicate an attachment ]
This Informatlon (s currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State,
Sooo ST « O
Changes require an additional flling.
11. This report mus! be exscuted on behalf of the corporation by an authorized representative, If the corporation Is in the hands of a re-
caiver or trustoe. this report must be gxecuted on behalf of the corporation by the recelver or trustes,
Under penalty of porjury, I declare and affirm that { have examined this report, Inciuding any accompanyling schedules and
|statemeants, and that ail statements contained hareln are true and correct,
Name of Authorized Reprasentalive Date
Jose f), 8. ?-Aﬂ-fae. ‘2 .26 Aacay
Signature of AumoW \ ﬂ , M
—ENED H 5

MAIL TO: C {

Dlvislon of Businbef Sarvices

148 W. River Slreet, Providence, Rhode Isiand 02904-2615 JA 0 7 20 5 *
Phone: (401) 222-3040 ')
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