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@ State of Rhode island

Department of State - Business Services Division
Annual Report for the year: 2 023

Corporation
= Filing period: February 1 - May 1

= Filing Fee: $50.00

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

R
1. Entity ID Number 2. Exact name of the Corppion
——

Vo022 UL JIE LFREAU M/S 7C,
3. Principel Office Address City

. —  |State Zip

L2 pos (i CnTee” LAV E eyl (@)

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

S840 /MOVIN G FRLIIIE A8 W EHd /76
|5 State olpk::%p;orauon y F D, Jé‘y w[/d"é- W 2 C M/»

7. List ALL officers (names and addresses) Check the box to indicate an attachmenljﬁ.
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Changes require an additional filing.

1. This report musi be executed on behalf of the corporation by en authorized representative. i the corporation is in the hands of a re-
ceiver or lrustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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