RI SOS Filing Number: 202566668380 Date: 3/5/2025 4:00:00 PM

State of Rhode Island  FILED  “w-.
=M+ Department of State - Business Services Division "
Annual Report for the year: 5 2025
Corporation J 2 0?‘7/ @2/‘\ 01[
— Filing period: February 1 - May 1

— Filing Fee: $50.00
—2 Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corporation
/4 AL HAmitTow ReplTd (o ]
3. Principal Office Address City State Zip
129 CewTosl fve. ToHwSTIN L. L orse
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Istand

53 10

5‘ State of Incorporation

Riode Lslavd Roal EsTh 72

7. ListALL officers (names and addresses) . Check the box 1o indicate an attachment ml
President Nama Vice-President Name

Gera Lee DiSMT (repn Lee D[ SARTE
Slreet Address Street Address ()
- 729 Cevtral 84 VE .- . - 724 Cewlenl /)USE « _

ta n iy 1a ip
Tohostos éﬁ 02919 ToHu ST 0 A Z.r 04919
Secretary Name Treasurgr Name R
Lera Lee DiSA0TD N Lol D/ SANTD
[Street Address Sr.raci Address
fguﬁ AL_T/} VE ffuﬁAL Boe,

Caty Siate Zie v
_\7_54‘(4&17)1) | AT [9299 | UB H,u ST Pz (s
8. List ALL directors (names and addresses) Check the box to indicate an attachment L'_!'1

Director Name Director Name

Cepp ree D(SaLTd

Street Address

73.9 Ceotitl AvE:

Street Address

City Stato Zip City Statn Zip
Toktusry )35 03419

Director Name Director Name
Street Address Street Address
City State Zp City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is cumentty of ecord in the NUMBER OF SHARES CLASSISFRIES PAR VAL UE
Department of State.

0 , o Pre Value
Changes require an additionat filing. 4 ﬂ (’0 M.20L N id fr

11. This report must be executed on behalf of the corporation by an authorized representative. |f the corporation is in the hands of a re-
giasivel of bucice it jeporl musl Lo wacduied on behall of the corporation by the recciver or busice,

Under penalty of perjury, I deciare and affirm that | have examined this report, including any accompanying schedules and
statemnents, and that all statements containoed herein are true and correct.
Name of Authorized Representative Date

(J'Q)ﬂn_ (e D San a’Lﬂ /077

Signature of Authorized Representative

N
y

MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040

Website: www.50s.ri.gov FORM 630- Revised. 12/2023



