RI SOS Filing Number: 201856304920

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year: 2018

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 1/16/2018 4:00:00 PM

1. Entity ID Number
90872

2. Exact name of the Corporation
Compass Group International, Inc.

3 Principa! Office Address
10 Burnside Street

Cuty
Bristol

State 2ip
3] 02809

4 NAICS Code

522220

5. State of I-ncorporahon

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

Sales Representation

Changes require an additional filing.

RI
—
7. ListALL sHicere namer ond addresces} Chack the hnx tn indizate an attachment T
President Name Vice-President Nal
resicen William L. Mayer 1ce-Tresicent NaMe william J. Taylor, 11l
Street Address Street Address
10 Burnside Street 10 Burnside Street
t 2 . State z
€ Bristol State g '® 02809 U Bristol RI "® 02809
Secretary Name _ | Treasurer Name _
v Eileen Tavares William L. Mayer
Street Address Street Address
10 Burnside Street 10 Burnside Street
. t y Cit . State 2
Y Bristol St o 2P 92809 ™ Bristol RI " 02809
—
8. List ALL directors (names and addresses) Check the box 10 indicate an attachment [
Directar Name Director Name
Street Address Street Address
City State 2ip City State 2p
Director Name Director Name
Street Address Street Address
City State 2ip Crty State Zip
i |
9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment [
This infarmation is currently of record in the hJMBER CF SH-ARTS CLASS/SERIES PAR VAL UE
Department of State. 1.000 COMMON $1.00

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s1n the hands of a recewver or
trustee this report must be executed on behalf of the corporation by the recever or trustee.

Under penaity 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
/- /-7 &
) Y i

Signature of Authonzed Representative

fy e 7 Jif e

o FILED

MAIL TO:
Division of Business Services

148 W. River Street. Providence. Rhode Island 02504-2615

Phone: (401) 222-3040
Website: www sos.rigov

JAN 16 2018

. 0Q1B

l\?/

FORM 630 - Revisod: 10/2117



