RI SOS Filing Number: 202568770360 Date: 3/31/2025 4:00:00 PM

State of Rhode Island 43N FLED X
Department of State - Business Services Division MAR 3 1 05 % @/

Annual Report for the year: X
Corporation LO& 5 F BY é@ﬂ
- Filing pefiod: February 1 - May 1

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

1. Entity ID Number 2. Exact hame of the Corporanon

FFEES Tewlys By RIRICIA LT)

3 Pnncipal Office Address g City . State Zip
4 fﬁa}//q/ox/ DRIVE CeSBToN KL fer2i

4. NAICS Code 6. Briet description of the character of business conducted in Rhode Island

/23950 DESU MANIACTIE, THECHASE AN SEns
5. State of Incorporation Af (‘/é’ /(/ E-K/ /‘/

| RHOZE (SLA
7 List ALL officers (names and addresses) Check the box to indicate an attachment
President Name A/ Vice-President Name
PArLIC/H A U2 A SAME
Street Address Street Address
/38 BOVLSTON Jei/le
City Slaizf Zip City State Zip
CLaT) 0292
Secretary Name Treasurer Name
SAME SAUE

Street Address Street Address

City Stale 2ip City State Zip

B. List ALL directors {(names and addresses) Check the box to indicate an attachment
|Drrector / Director Name

c,/ﬁ’ /2, Copt/)o

Street Addmss Street Address

City State Zip City State Zip

Director Name Director Name

Street Address Street Address

City State Zip City _ State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This information is ourrently of reaord (n the NUMSER OF SHARES CLASS/SERICS PAR VALUE

Department of State.
' 200 STBCK. —o—

Changes require an additional filing. .

11. This report must be executed on behalf of the corporation by an autherized representative. If the corparation is in the hands of a re-
ceiver of trustee, this report must be ex ed on behalf of the corporation by the receiver or trus

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

Date

HTEICIA F C/‘Pﬂ/#% (U:’/Zz?/ 2025~

Slgnaktijymlzed‘ Representative
ARV g@gmﬂ

MAIL TO:

Division of Business Services

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

Phone; (401) 222-3040

Waebsite: www.505.ri.gov FORM 630- Revised. 1212023




