‘_ RI SOS Filing Number: 202566650240 Date: 3/4/2025 4:00:00 PM

f@ State of Rhode Island
Department of State - Business Services Division

> FRIED
Annual Report for the year: 07 R o
Corporation T 2025 E:AR 0y 205 § 8L

— Filing period: February 1 - May 1
— Filing Fee' $50.00 !
- Penalty: Additional $25.00 fee if form i$ not filed by May 31. -

ﬁnlity ID Number ct name of the Corporation
4y334 V\T&LL GuitarRs LTD
3. Principal Office Address Cit State Zip
(73 Mackn St RANSTOM R |oeazo
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

\Q‘qo‘o @ BUeD 6, @S?A\@ AND RESTORATIPN OF FRETIE? Musicar-
5. State of Incorporation LN STRO Nims C'éw" MAUD o A tf& >

HBo9e Taam0 ShuzS ofF ThRts éf Access&‘z\%_g

7. List ALL officers (names and addresses) Check the box to indicate an attachment—E]-
President Name 3/' M Vice-Pragident Name
ames M. LagoRy RN L2y F RieNK\Euvicz
Street Address 7 Street Address
JF2 MACKULIN S 3 MackouN S
City S Zip City State Zip
CRQ Hew N R 02%25 CRQNSTON Ri {20
Secretary Name Treasurer Name
K NO Ng- NOo NS
Street Address Street Address
City State Zip Ciy State Zip
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment [J |
Director Name Director Name
Nodg ~NoNg
Street Address Streel Address
City State Zip City State Zip
Director Name Director Name
~oMS- Norg
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment (3
This information is currently of record in the NUMBER OF SHARLS CLASS/SFRIFS PAR VALUE
Depart t of State.
epartment of State o HD @a\/ﬁw‘i«
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 behalf of the corporation by the receiver or trustee,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying scheduies and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date
Staniey F.BvenNKiguic e 0Z2/21 /zs

Signature of Authorized Representative

MAIC TO: Q
Division of Business Services

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

Phone: (401) 222-3040
Website: www. 505 ri.gov FORM 630- Revised 12/2023




