RI SOS Filing Number: 202576249540

@ State of Rhode Island _
Department of State - Business Services Division

Annua! Report for the year:

3095

Corporation

= Filing period: February 1 - May 1

=2 Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 6/24/2025 3:04:00 PM

!

82:20:8%: b NN SE. -
05a Sod1d 4.0

ﬁntity ID Number

0013154997

2. Exact name of the Corporation

A sT Ceptv

Motins (OD

3 Ptimiparﬁce Address

42t Cheshuy <.

g&f\r'sﬁ))

State

Zip

2347

4, NAICS Code

YY1 Do

5. State of Incorporation

Qo=

6. Brief descriplion of the character of business conducted in Rhode Istand

ohole e /e Vehitde ¢ de./l“!’“}_D

Cp“(’f\/o.'/‘

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

Presi ' .
ree‘.t:!eahulfa_‘rr;eg P C\ C—C. b\(‘a ‘

VicasPresident Name

\ _&\n‘h G‘?_(’A-“H

) Chestnst St

Street Address

YR CheStin s ST

Cily j Sta j [ ’ State ]
157 S Tv) D [ ™3 A e 0249
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip

8. List ALL directors {(names and addresses)

Check the box to indicate an attachment E-

Director Name

Director Name

Streel Address Street Address
City State Zip City State Zip
Director Name Director'Nsm
Street Address Street Address
City State Zip City State Zip

9, Shares Authorized

10. Shares Issued

Check the box to indicate an sttachment E

This information is currently of record In the

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

Department of State.

CNPe

S

Changes require an additional filing.

ration by the receiver or trustee.

1. This report must be executed on behall of the corporation by an authonzed representalive, if the corporation is in the hands of a re-
caiver or lruslee, this repor must be executed on behalf of the cor,

Under penally of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
/.l) N DA W Gqf A |,

Date

(.23

-15

Signature of Authorized Representalive

Ell ED 304F

MAIL TO: e 7
Division of Business Services
148 W. River Stree!l, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.s0s.ri.gov

JUN 24 2025

FCORM 630- Revised: 12/2023

<4



