RI SOS Filing Number: 202187725620 Date: 1/22/2021 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division

FILED

®

Annual Report for the year: J o JAN 2 9 2021 % ¥
Corporation
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity ID Numbar 2. Exacl name of the Corporahon@ —
4.5/75 £ ¥ NG Bal Tvlfp\c,

3. Pr Prmcupal Office Address City State. ZB

Sd Mpope g Do 5“Uﬂ€‘mt—,\> 02717

4. NAICS Code

S3l10

6. Brief description of the character of business conducted in Rhode Island

dQF_uﬂ{

Bo {rine

5. State of Incorporation °
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ
PresideqlName Vice-President Nam
~3c 1% v # V@Q ZJUCA 7

Stregl Address Sireet Agdress - )

% louﬁc&!l'ﬂg-r' ?Pgo,q‘f'c g |le gr
City . St Zip R City, Stals Zip

N Prod ¥ Dt/ | Prov LT [eageyq
Secrstar Name Treasyrar.Nama

[ AT AER) N RRVD M U oS gy AQRV‘D@
Street Address Street Address ' D

L4 Flruvpsn DP 4 ] Y el R
City~, ' Sta Zip Ci State Zip
IMJT#‘HF\D EL o &q( 2 g!‘b\‘{’“i-\é—,ub R o339y |
8. ListALL dlrectors (names and addresses) Check the box to indicate an attachment []
Director Name \L Director Name
MNodE

Street Address Street Address
City Slate Zip City Siate Zip
Director Name Director Name
Street Address Street Address
City Slate Zip City State Zip

9. Shares Authorized

10. Shares |ssued

Check the box to indicate an attachment ﬁ

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

5 ol

C NP 6. .00C

trustee, this r

|77 This report must be executed on behal of the corporation by an authorized representative, |f the corporation is in the hands of a receiver or
rt must be executed on behalf of the corporation by the receiver or trust

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

Name.dl &uthorized Representative

Date

N A THE R (W L Qv DA lé/a“
Signatur fAuthonzed Representative

s s
MAIL TO:
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148 W. River Street, Providence, Rhode Island (2904-2615
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