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1. E Entity 1D Number

74457

2. Exact name of the Corporation

e Mleniculpws Ceanng Co Tn.

3. Principal Office Address

3 k#%y Ann Dnve

City

/f/ ﬁ’@mﬁ/’

State Zip

KL |leasga

4. NAICS Code

$2/730

5. State of Incorporation

kL.

8. Brief description of the character of business cbnducted in Rhode Island

Fetorr gl Tambeia/ Services
Comm). & Resitemtra/

7. List ALL officers (names and addresses)

Check the box to indicate an attachment g:

ident Name Vice-President Name
Sveanry /] L0 /L//f
Strect Addres$” j Street Address
LGnn Drive
Crty State Zip City State Zip
arr. A28}~
Secretary Name /‘//4 Treasurer Name /{//ﬁ
Street Address v Street Address
City State Zip City State Zip
8. List ALL directors {(names and addresses) Check the hox to indicate an attachment (J
Director Name m Dircctor Name
Street Address 4 Street Address
City State Zip City State Zip
Director Name Director Name
Stree! Address Street Address
City State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

Check the box 1o indicate an attachment [}

This information is currently of record in the
Department of State.

Changes require an additional filing.

NJMBER OF SHARES

CLASS/SERIES DA VALLIF

S0

[@V2)///)74i

No b lblre

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-
cever or trustee, this report must be executed on behalf of the corporation by the receiver or trusice.

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 Representative

A regaryt M. Mann;

Date

e/ 25"

Signajure of Auth@rized Representative

7). 7Tl

ZMAIL TO: </
Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (¢01) 222-3040
Wabsite: www.s0s.n.gov

FORM 630- Revised 12/2023



