RI SOS Filing Number: 202576441890 Date: 6/30/2025 10:45:00 AM

-y

G

25

State of Rhode Island Bx

Department of State - Business Services Division 8

Annual Report for the year: C 8 i

—> Fliing period: February 1 - May 1 i <
— Fliing Fee: $50.00 s

—> Penalty: Additional $25.00 fee Hformisnotﬁod%May a1,
1. Entity ID Number 2. Exact nama of the on
020> \3.of\ (n TNC.
O LA 120 Mﬁﬂ—“& . Wﬁt—k 5
20 foest 5
Istand

Ao Dive n 52660
8.B pﬁondmomamdaro(mninmm
%:56 210
?‘I/lmauﬂon Greneral 'bu-\\&mc\ Cons ke von
7LlstALLoﬂeut(nammdad¢usos) - Check the box to indicate an atiachment L |
i§ (fmg [an( (L)ﬁm\q{\ C. (el
D fofest W \s DOWe T Rouke 2% _
Zpdnneanis (e [B2e60 [Hagoicn ha  lewas
s"mm.a PN EQ{(A.M Lony(
ey Pl 'Df'\ 06'5 Bgtong'm(gak A a\NS sr}?( JC
;% 10 Denais e [Resto Thopin Deavis v (o
|._t names and 8ddresses) Check the box to indicate sn stchment L |
Name
D T, Lone Taalon C. Lowne
20 e W6 DOk LT Rou [3%F
oot Deanial A [Azee [ Hagpoion P L%us
‘ Director Name
Kokal e (oine ______ None
—7n foigar Hils Dowe Mone _
Zip City State Zip
_@Mﬂms "M [P NONE Aong  [Kone
%g.mmmu::::mmummm 10. Shanx;n;md : Check the I:)xm hﬂicahmaﬁ:‘d;\mm:lﬂ_i il
e Y000 (D (o_Pal__
- [0 L M Np Pl

mmponmibeoxoanodmbehaHolemumbymau&wnudmpmmmﬁw Hﬂ\eoorpomﬁonia n the hands of & ne-

.ndm.nmmnueonmmm-a:mmmm
qmmdmmmodﬂmnmtaﬁve

Woalgn Lok OC,ZEJZS

Signature of Authorized Represen

~ge r—r

MAIL TO: L | = o o
Oivision of Business Services /0, 4-{/0

148 W. River Stroet, Providence, Rhode Istand 02904-2615 JUN 30 2025
Phone: (401) 222-3040
Vhbﬂb‘: \lw)w.m.ri.gw FORM 630- Revised 12/2023

@ BY Skxeg




