RI SOS Filing Number: 202571498600

@ State of Rhode Island
es 3

Annual Report for the year:
Corporation

= Filing period: Fabruary 1 - May 1

— Fiiing Fee: $50.00

Penalty: Additional $25.00 fee if form 15 not filed by May 31,

Department of State - Business Services Division
“QADIY o
@ BY 2167,

Date: 4/21/2025 4:00:00 PM

FILED
APR 21 2025

1. Entity ID Number

2. Exact namo of the Corporalion

Qb%*w LA N ros ac
- Prncipal Office Address City State 2ip
DO Q\\a.\\\x. &“—‘L CW‘\-&\'&'\& ELM‘
4. NAICS Code 6. Brief descnption of the character of business conducted in hode Island
T80
5. State of Incorporaton p)/ S(Lf Wies
7. List ALL officers (namas ang addresses) Check the box lo indicate an altachment U

Prassdent Name

f\\mt\\\g& Cenyan

Vica-President Naﬁ :

M, 7

1.

Streel Admess , Sirept Address
E\b U Q R o Q\O_ﬁnn \ “‘: we
Ciy ‘ Slate 2ip Cry ~ J . Stale ~ 2p
Cosan sian \ Nond | \wesy (\[cmm ﬁR AN K\

Secratary Na ) K
M&m SN
Stiget Address

Treasurer

‘Q
Slreet Addless

5

Ch \C\‘ E'\ - lSI m : \q = 2 Cot \Q“ Sial Z
' i .

"o 0 eNan [ ",Q‘a}\'a& e G Deewie KI m’p % E?
8 ListALL diteclors {ngmes and addresses) Check the box {0 indicale an altachment
Daector Name Director Name
Slreol Address Sirgst Address
City State 2ip Cay State 2p
Duector Name Duecior Name
Sirant Addscas Sirect Address
City State Zp City State Zip

9. Shares Authorized

10. Shares Issued

Chock lhe box to indicate an altachmanlﬁ

Department of State.

Changes require an additional filing.

Thig information Is Currently of record in the

WAHIEM OF SHARLS

CLASSISERIES

PAR VAL LE

VD

Comman

Ny Vo |

iver or trustee. this 1
Under penalty of perjury,

myst

11 This repon must be execyted on behall of th

[ deciare and affirm th
Statemants, and that all statements contained

led on behalf of the ¢

e corporation by an authonzed represantative. If (he corporation is
tion Dy the r. )
at | have examined this repon, inc uding any accompanying schodules and
herein are true and correct.

T or tu

n the hands of a re-

Name of Ayt ed Represenlative

Date

! /.28/,25

apresentabive

MAIL TO:
Oivision of Business Services

148 W. River Sireet, Providenca, Rhode Isiang 02904-2615

Phone: (401) 222.3040
Waebsite: www.30s rigov

FORM 630- Rowised: 12/2023



