RI SOS Filing Number: 202579581340

L3

Date: 10/9/2025 12:40:00 PM

7
State of Rhode Island gﬁ
Department of State - Business Services Division o S Al
A : ‘ 20
nnual Report for the year 2 .S 28
Corporation o O o
= Filing period: February 1 - May 1 €303 '
= Filing Fee: $50.00 ~E
— Penalty. Additional $25.00 fee if form is not med b; May 31. M
1. En ntity ID Number 2. Exact name of the Corporation
poco71L1]9 I1VIcS TAP INC
3. Principal Office Address Ci State Zp

CAL Uarew

dve_

%nowow

ce. L Y12

2 NAICS CO}Z
Uio

5. Smte of Incorporation

(Lhope Ts/anp

6. Brief description of the ¢ aracter ofbu

fapern rerel o

srguz,:&onducted in Rhode Isiand

'7LL|stALL officers {(names and addresses)

Check the box to indicate an attachment E

Department of State.

Changes require an additional filing.

[President Name ¢ Vice-President Name
% 1en. Troind S AmMe_
dress Stree! Address
ZZ: Y2 Umon ﬂ"e-
City Stete Zip City State Zip
?ﬂodurxﬂte 02909
Secretary Name Treasurer Name
Sam & AL

Street Address Street Address

City State Zip City State Zip

8. List ALL directors (names and addresses) Check the box 1o indicate an attachment ﬂ-
Director Name . Director Name

Street Address Streel Address

City State Zip City State Zip
|Director Name Direclor Name

Street Address Street Address

City State Zip Chy State Zip

9. Shares Authorized 1Q. Shares Issued Check the box to indicate an attachment [}
This Information Is currently of record in the NUNMBER OF SHARES CLASS/SERIES PAR VALUE

L 02

CNP

v/

11. This report must be executed on behalf of the corporation by an authorized representative. |f the corporation is in the hands of a re-
ceiver or trustee _this report must be executed on behalf of the co
Under penalty of perjury, i declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

ration by the receiver or trustee.

Name of Authorized Represenlatwe FILED Date
el TLon D ?efre p rz, 23N O 7 AL
Signature of Authorized Representative 0CT - 9 20 25
e/é\) W ar

MAIL TO:
Division of Business Services

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

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

BY Y

Yy

> P

FORM 630- Revised: 1272023




