RI SOS Filing Number: 201992075830 Date: 5/8/2019 4:00:00 PM

f State of Rhode Island and Providence Plantations
&3 Department of State - Business Services Division

Annual Report for the year: ?O \0\

Corporation

—> Filing penod: January 1 - March 1
—> Filing Fee: $50.00
—> Penaity: Additional $25.00 fee if form is not filed by Apri 1.

1. Entity ID Number |2. Exact name of the Corporation
T / .
_\_?2@@ AL FEARC SALOA) TAC.
3. Prncipal Office Address City State 2ip
757> /oJ 7 0 WorTH Kidss7own] /2T 0200
4. NAICS Cod~ 6. Brief description of the character of business conducted in Rhode Island

g\

5. State of Incorporation

PRI S AL

—_—
/e -
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment [_]
President Name ; - Vice-President Name
Bederly WiAne, -(sreco
Street Address / Street Address
2592 Lof7 2L Un'?A
City IState Zip City State 2ip
/1/()/"‘7"17 Kzanfaud' Y2 ‘22{5 ).
Secretary Name Treasurer Name
Street Address Street Address ~3 Iy
=2 oun
o [anYan
City Stale Zip City State 2 23 r;W\JI
e (i
8. List ALL directors (names and addresses) Check the box 10 indicate am attachmentl. ]
Director Name Director Name @ ST
N
= ERL S P
Street Address Street Address I
p— ‘0
: : — 1
City i State Zip City State &9 . 4_‘*'
™~ hal
Drrector Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ]
This information is currently of record in the NJMBER CF SHARLS CLASSISERIFS PAR VALJE

Dopartment of State.
" L® O

Changes require an additicnal filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1$ in the hands of a recewer or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative Date

1Selen (o W/}‘n?,, ~ G/CLD S 3/9

Signature of Althonzed Re tive
e M AT

MAIL TO: Mq;_) 1/’ L/ s 20
Division of Bu s Se MAY 0
148 W, River Street. Providence, Rhede Istand Q) -2615 6‘
Phone: (401) 222-3040 —E 6

BY

Waebsite; www.505.1i gov

FORM 630 - Reviscd: 0212017




