Rl SOS Filing Number: 202562747610

Date: 1/15/2025 4:00:00 PM

N
7
i State of Rhode Island % 5
Department of State - Business Services Division S
Annual Report for the year: 0 g
Corporation 3\0& S _ tfv )
— Filing period: February 1 - May 1 23
— Filing Fee: $50.00 A
- Penalty: Additional $25.00 fee if form is not filed by May 31. ~J
1. Entity ID Number 2. Exact name of the 5orporatlon
0006379 by § EW. Webh  Compiny _
3. Principal Office Address — City f State Zip
Aidllosor TumpiKe Redbord PA Lo

4. NAICS Code

a3 ¢4

5. State of Incorporation

HA

6. Brief descniption of the character of business conducted in ﬁhode Island

Plur»]oa/& , Hoc,J.n\«)} Coaffné and

Wholesale  sale of
T dustrel E{w‘pn.@n‘}-'

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U-

President Name je (e\f % p(’

Vice-President Name

N/ A

Street Address

b Gren Lecf Dmfe

Street Address

WA

City

Damfefg

State

City

ma Toius VA

State Zip

YA,

M

Secretary Name

N{A

Treasurer Name

M A

Director Name
Roberd  Mugciafone

Street Address Street Address
N7A N/
City State Zip City State Zip
N/ wa NA /P 1 L
8. ListALL directors {(names and addresses) Check the box to indicate an attachment
Director Name

( cFo) NN

Street Address la{bax L‘he Street Address / ‘/ 77 A
Nc f'l*h RQCA !"161 Smeﬂ A leo [ 8 é‘l’l Ci” /}//)( smer / /&T ZM
i i
lree ress / ‘// A 1ree ress /
ey T T S 7 i

8. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E

Department of State,

Changes require an additional filing.

This information Is currently of record In the

NUMBER CF SHARES CLASS/SERIES

PAR VALUE

() 4, 00! 0w/ ST,

30. 00y

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Reprasentative

Dk 41

Date

Signature ofAuthc@J Representatlve ,f)

FILED

0){/ @Aua 5

MAIL TO:
Division of Businass Services

148 W, River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040
Webslte: www $08.ri.gov

JAN 15 2075
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