- RI'SOS' Filing Number: 202566667400 Date: 3/5/2025 4:00:00 PM

@ State of Rhode Island o FLED
= Department of State - Business Services Division o \
Annual Report for the year: 7 , 5 L' MAR 05 2025

Corporation f
—> Filing period: February 1 - May 1 mw
= Filing Fee: $50.00

= Penalty: Additionat $25.00 fee if form is not filed by May 31. . — .
[1._Entily 1D Number 2. Exact name of the Corporation
437 Biowpe Clesysers Tc, .
3. Principa! Office Address City State Zip
ot TRAVKUL Ssoate '\ Providewcs Rt . 027 03
4. NAICS Code 6. Brief dascription of the character of business conducted in Rhode Island
81230
5. State of incorporation
\Ribode s Lot Dy C/em):us, —Buswess
7. List ALL officers (names and addresses) Check the box to indicate an attachment O
fPresident Name Vcce-Presadent Na
' A(d%ep,m NiSppT ( afﬂunﬁzjw
treet ress treet Address
ONE FRAVE (Y SEupte OVE FRALKUY SgU42€
Cry Stat Zip Sial Zip
v dow cE 2. | 0293 ﬂ?aav) (dp L CE 5% 2903
Secretary Name Treasurer Name
D P | Cersah DISHAT 70
Street Address Street Address

OWE CLADLLY < a,uwe FEAVELY Sevrte

o atre T7m Shatr 7ip
T Povidence L (6w lﬁ?@dJuw V22 3
8. List ALL directors {(names and addresses) Check the box to indicate an attachment =l
Dlrecto?ls b Director Name
Street Address Stree! Address

729 CenTopl foe
City Stata Zip City State Zip
"Jodo 5750 2L (0346

Director Name Director Name
Streot Address Street Addtess
City State 2ip City State Zip
9. Shares Authorized 10. Shares Issued Check the box {o ingicate an auachmenl_ﬁ
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. — ? v

| A0 Commo;u No Tae e
Changes require an additional filmg.

11 Thus report must be executed on behall of the corporation by an authonized representative. If the corporation is in the hands ofare-
gk LT ot fiatd Lo exctuled o behall of the corpordticn by e reseiver o7 usice,
Undorpmahy ofpa;ury ] and affirm that | have examined this report, including any accompanying schedules and

statements, andlbafaﬂ pontained hervein are comect.
Name of Authorized Re . Date
- %«z e bl ( + //7/2mr
ignattirg of Authorized eplesentativé
2L = O D[ AJ_S)/%/((
MAIL TO:
Divislon of Business Sarvices

148 W. River Street, Providence, Rhode Island 02804-2615
Phone; (401} 222-3040
Wabsite: www.sos.ri.gov FORM £30- Revised. 122023




