RI SOS Filing Number: 202449134230

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

.

Annual Report for the year: 2()24

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: 3/19/2024 4:00:00 PM

FILED
MAR 19 2024

v 1301

1 Enrtty ID Number
90872

2. Exacs rame of the Corporat on
Compass Group International, Inc.

3. Principal Office Address
22-26 Burnside Street

City
Bristol

State Zip
RI 02809

4 NAICS Code
522220

5. State of Incorporation
RI

€. Brief description of the characier of busirass corducted in ﬁhode Island

Sales Representation

7 _ListALL officers {(rames and addresses)

Check ire box to indicate an attachmen: [J

President Name
William L. Mayer

Vice-President Name

William J. Taylor, Il

Street Add
ree ress 22-26 Burnside Street

t Add
Strect Address ), 26 Burnside Street

Y Bristol Stee 2P 92809 Y Bristol St o 2P 02808
Secretary Name Eileen Tavares Treasurer Name William L. Mayer

Sheet Address 22-26 Burnside Street Street Adaress 22-26 Burnside Street

“Y Bristol Sele gy 2P 52809 Y Bristol St g 20 52808
8 ListALL drectors (names and addresses) Check the box 1o indicate an attachmentﬁ'
Director Name Director Name

Street Address Street Address

Ciy State 2ip City State Zip
Director Name Director Name

Street Address Sireet Address

City State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment [J

This information Is currently of record in the
Department of Stata,

Changes require an additional filing.

NUMZER CF SHARES

CLASS/SER'ES

PAR VALJE

1,000

COMMON

$1.00

11. Thus report must be executed on behalf of the corporation by an authorized representative. If the corparation 15 1In the hands of a receiver or
trustee this repot must be executed on behal! of the corparat-on by the rece ver 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 Autherized Representative
William L. Mayer

Date

3// 5/ by 2 §4

SIW of Authonized Representative

SUUNSONT  PRE

MAIL TO:
Division of Busginess Services

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

Phone; (401) 222-3040
Website: www.s0s ri gov

FORM 630 - Rovised: 1072017




