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1. Entity 1D Number 2, Exact name of the Corporation

- %31 Y49 a‘ﬂl?‘lcf S J70uye DC{}{ ceré

3. Principal Office Address Cty C{
_%_Rﬁc\en+ ey ©. Qd/i) videnC

4, NAICS Code ™~ T6. Briet description of the character of business conducled in Rhode Island

b 2%/ 0
C‘ﬁﬂi Cavc

5. State of Incorporation
7. List ALL officers (names and addresses)

Inc

State Zip

3| 01%;

Ahode Islesnd

Check the box to indicate an attachment E_—

Pra; dent Name Vice-President Name
nCe \)l{(C{ [ovren2o 0. Cangzg 162

Street Address " Sifeet Address
25 QRecent plue Regeni! AVE. i

City ~ State Zip City State ip
Pyouidence AT 02%0 S Cr oukéenc( RL 02%0(

Secgetary Name ‘L Treasurer Name v
steben oyt L

Street Address @ Street Address

25 [ ;‘ caeny HU . > = < =

City State ip ity tate ip
oo idence L 1019 ¥ _

8. ListALL directors (names and addresses) Check the box to indicate an attachment [

Digegtor Name Director Name

;m vce U lee
Street Addre Street Address
MNegenl AN,

City 4 Sigle Zip City State Zip
2oy tE 02708

Direclor Name Director Name

Street Address Street Address

City State Zip City State 2ip

8. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment O]

This information is currently of record in the
Department of State.

Changes require an additional filing.

NU'BER OF SHARES

CLASS/SERIES PAR VALUE

/8D

O/

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 trusiee, this report must be executed on behalf of the cor
Under penalty of perfury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.

ration by the receiver or trustee.

Name of Authorized Representative

gtz:zﬂ?C{ U,/ ce

Date

03 Y. Zs

Sig&ﬁ[’e of Authorized.Representative
//Z/L__

[T ELED
MAIL YO
Division of Buslness Services
148 W. River Strest. Providence, Rhode fsland 02904-2615 HMAR 1 9 2025

Phone: (401) 222-3040
Website: www.s0S.6.gov

[p FORM 630- Revised. 1212023




