RI SOS Filing Number: 202566627710 Date: 3/4/2025 4:00:00 PM
ni

Z=\ State of Rhode Island and Providence Plantations i~
i 3 Department of State - Business Services Division Yoo
“Nrgrt® s .;_E i
Annual Report for the year: 20 -Lg‘/ LAy
Corporation = T

—> Filing period: January 1 - March 1 ¢
—> Filing Fee: $50.00 AN
—> Penalty: Additional $25.00 fee if form is not filed by April 1. =

1. Entity ID Number

4o

2. Exact name of the Corporation

) — 97 TQ(\R{Y\S

G Cordorat o~

3 Principal Office Addrass

lpo Jenking Streel

Clhau;der\m Stflé’ Z&@Og

4. NAICS Code

53\ O

—

5. State of [n?rporatlon
T

- ——
7. List ALL officers (names and addresses)

Coraad Y lova,

Strect Address \ -
nKing ST -

G. Brief descripticn of the character of business conducted in Rhode |sland

To. Owon | develop 2, ™Man
Check the box to indicate an attachment (] |

Fea) <cetate

Vice-President Name

Street Address

joo_Je ” | |

Cit 'y Q 3%( 25 23 City State 2ip
Secrelary Name Treasurer Name

Street Address Street Address

City State Zip City State 2ip

8. List ALL directors {(names and addresses)
Difecigr Name

LﬁDf\Oﬂ’C\ _J ILWQ

Check the box to indicate ar attachment ﬁ‘

Birector Name

StreietoAdCdDress j_Q A E [ hg —JS‘t“ Street Address

- = = ‘ _ ‘
City PfB’U ; Q S.ab , 75 a@@ City State Zip
Director Name Director Name
Street Address Streel Address
City State 2ip City State Zip

9. Shares Authonzed 10. Shares Issued Check the box ta indicate an attachment [J

This information Is currently of record In the NJN.3ER OF SHARES CLASS/SFRIES FAR VALUE
Department of State.

/0CO CO MDY NO . & —
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 recaver or
trustee, this report must be executed on behalf of the caorporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that i have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,
Name of Authorized Representative

leorard J: Long | /

Signature of Authorized Representative

Date

, RS
,/mm/%e/ f/@,(;/jmoum
T b,

FORM €30 - Revised: 10/2017

MAILTO:

Division of Business Services

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

Website: www.sos ri.gav

.
A




