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"ﬁ“’ State of Rhode Island i ‘

Department of State - Business Services Division

A :- e
Gt eporttortheyear:  J QL G FEB 0.6 2025

— Filing period: February 1 - May 1 A( 8 ( ﬁ
— Filing Fee: $50.00 BY—\Q—\—"""

— Penalty: Additionat $25.00 fee if form is not filed by May 31.

1. Entity 1D Number 2. Exact name of the Corporation
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3. Principal Office Address
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4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

28330 T0 & Eu. MATIRFGES , CAEPETING

5 State oflﬁrf?ion \? o ZL Pﬁfpz‘é Z'Ez@)(

7. ListALL ofﬁ‘cers {names and addresses) Check the box to indicate an attachment LJ

Przasidem%1g/4 k//% [//?ﬂé;& Vice-President Name

Street Aqdress

ta 02 é;’ZA— _y AVE Streel Address

City

[2[/7{55[&4/@ Stalez'z—_‘_ le@,&gﬁgéf City State Zip |

Secretar.y Name Treasuwa/?te / /Z- V‘f A é?cr

Street Address
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City State Zip Citg\ l /2 A_/ Slalw_ Zip
UBERLAND DAL ¥

8. List ALL directors (names and addresses) Check the box to indicate an attachment [J

Director Name Director ri%/: ﬁt ;5 d— ‘9 /E ﬂ y E

Street Address ) Street Address

Cily . State 2ip City Slate Zip

Director Name Diredorg/ﬁlpég 4'§ AB&V&

ét:eet Address Slreet Address

City State Zin City Stale VZip

9. Shares Authorized 10. Shares Issued Check the box to indicate an atiachment O

This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE

Department of State. A/
o E

Changes require an additional filing.

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 executed on behall of the corporation by the receiver or trusiee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements containad Rerein are true and correct. ' ]

Name of Authorized Represeniative

WAR A YRALIC / "y L/;a‘/o_zf

Signature: thorized Representative =
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IMAIL TO:

‘Oivision of Business Services

-14B W. River Stieet, Providence, Rhode Istand 02904-2615
‘Phone: (401) 222-3040

‘Website: www.50s 11 gov FORM €30- Revised. 12/202)



