RI SOS Filing Number: 202566617360 Date: 2/28/2025 4:00:00 PM

FILED
Feq 2 8 2025~
By 1 \A]

State of Rhode Island
== Department of State - Business Services Division
Annual Report for the year: aO}T_S'
Corporation

—> Filing period: February 1 - May 1

— Filing Fee. $50.00

- Penalty: Additional $25.00 fee if form is not filed by May 31. .

1. Enlity ID Number 2. Exact name of the Corparation ——
OO T OR Stareo FTorms Erderprises, Tinc,

ﬁrincipal Office Address City

AT Comshrk Rackusay Cr oo

4. NAICS Code 6. Brief descriplion of the characler of business conducted in Rhode Island

Vhaug

5. State of Incorporation
RI

7. List ALL afficers {(names and addresses)
President Name

\wWilthaen M.ﬁ,{-m Sc. i
Sireot Address \ S~§- GONO D’O\C,Q_/ 5+Qm p(QC, e
E—x Slate R\ Z|pQ 3%’3@\ City g _ N State m Zuop'a%&
Secreary Nj‘:&‘jr\r\ L_ . E{-amp Treaijm\r!r::airiuz arm (\"l - --L.I—_(:
S1eet Address Street Address

A Cavrsfock por—k.wa;{ 1A Comatock Coctouy

ra

State Z2ip

RT  |ohaal
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Check the box to indicate an attachment E
Vice-President Name 6 .

C ool
Street Address

City

City Sta 2ip City State 2
Ca o s (=T ARy Cr anshon =T |y

8 List ALL directors (names and addresses) Check the box to indicate an attachment [ |
Director Name Director Name

Street Adcress Streel Address

City Siate Zip City State 7ip

Direcior Name Dirgclor Name

Street Address Street Address

City Stale Zip City State 2ip

9. Shares Authornized Check the box to indicale an attachment E

10. Shares Issued

This Information is currantly of record in the NLMBER OF SHARES CLASSISCRIES _ PAR VALUE

Department of State. ) T | =
-—

Changes require an additional filing. v

11. This report must be executed on behalf of the corporation by an autharized representative. If the corporation is in the hands of a re-
iver or tr this repornt must n behalf of th rporation he receiver of trustes.

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 Authgrized Representative

A(\’\ L S'{‘th(o

Signature of Authorized Represenlative
MAIL TO: '

Division of Business Services

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

Website: www.sos.ri.gov

Date

/333

FORN £33 Revised, 12/2023



