j State of Rhode Island

= Department of State - Business Services Division STAILP
Annual Report for the year: 2025

Corporation -  BLARYOR Ot
= Filing period: February 1 - May 1 . B_C-C_EWEU e
—_ Filing Fee: $50.00 1.1 DEP I. OF STATE

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

8US SVES 1Y

rEntity ID Number ’ 2. Exact name of the Corporation .
000 ) L0 8L R8T oF Rlisbe Lstastd Tre, 005 A6 -1 AT
3. Principal Office Address City State Zip
245 Kawfman Road TrveaTon R.Z, 02828

4 NAICS Code 6. Brief descniption of the character of business conducted in Rhode Island

23550 O

5. State of Incorporation
2.,

7. ListALL officers {(names and addresses)

Mew Home ComsTauci s Aty Remo acl,w;

Check the box to indicate an attachment D-

President Name Vice-President Name
Ames Marcouwn /éa/,v-eﬂ ﬂeﬂ/b
Street Address Street Address
245 Kau £2iav RosD &8 Covl/bge §T
Cty - - State 2ip City ; State Zip
Tivesion R&. a1818 Sanrsea MA, 62.277
Secretary Name Treasurer Name
Street Address N / ,4 Street Address /
City 4 State Zip City State Zip
8. List ALL directors {(names and addresses) Check the box to indicate an attachmentﬁ-
Director Name Director Name
Street Address / Street Address /
/ A ]z 71
City / / / / ?Sale Zip City /{ / //7 State 2ip
Director Name / \/ /6 W Director Name  *
Street Address Streel Address
City State 2ip City State Zip

9. Shares Authonzed

10, Shares Issued

Check the box to indicate an attachment ET

Department of State.

Changes require an additional filing.

This information is currently of record in the

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a re-
ceiver or trustee. this report must be executed on behalf of the corporation by the raceiver or trustee.

Under penalty of perjury, I declare and affirmn 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

7/e8fe02S

U;ne 5 Mheconn FILED
Signatups of Authonzed Representative
%ﬂm T ot AUG 1 2025

maiLfo:
Division of Business Services

148 W. River Street. Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Webslte: www.sos.ri.gov
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