3 RI SOS Filing Number: 202192635570

S, State df Rhode Island
3 Department of State - Business Services Division

Date: 2/23/2021 4:00:00 PM

EiLiV

Annual Report for th ar:
ep eye 2021 FEB 93 2020

Corporation

—> Filing period: January 1 - March 1 . _ﬁﬂ O

—> Filing Fee: $50.00 &/ e ‘

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

T'Enlily ID Number 2. Exact name of the Corporation =

13410 Gryphon Corporation

3. Principal Office Address City State Zip
355 Blackstone Boulevard, Unit 336 Providence RI 02906

4. NAICS Code

LA 0

5. State of Incorporation
Ri

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

7. List ALL officers {names and addresses)

Check the box to indicate an attachment [J

Changes require an additional filing,

President Name Vice-President Name
John ]. Pariridge ' I
Street Address Slreel Address
355 Blackstone Boulevard, Unit 336
Ci . tal 2i i State Zi
" providence Stale o 02906 City e
Secretary Name Treasurer Name .
v Regina A. Partridge reasy John |. Partridge
Street Add Street Add
ee fess 355 Blackstione Boulevard, Unit 336 ee ress 355 Blackstone Boulevard, Unit 336
Ci ) tat Zi it . State Zi
ut‘y Providence Siate gy 02906 " providence RI 02906
8. List ALL directors (names and addresses) Check the box to indicale an attachment []
IDirector Name ) Director Name
: John |. Partridge
Street Address .. Street Address
355 Blackstone Boulevard, Unit 336
Cit State 2i Cit State Zi
" providence Ri 02906 & P
Director Name Director Name
Strget Address Street Address
City State Zip City Stale _ Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [-:-l-
This information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dopartment of State. 2,005 Common $1.000

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

Under penalty 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
John |. Partridge

Date

2/12/2)

Signature of Authorized Representative

bt Q (adusr,
MAlLTo:U ' 4

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www 505 .1i.gov FORM 630 - Revised. 08/2020



