RI SOS Filing Number: 201730445590 Date: 01/17/2017 4:00 PM

State of Rhode iIsiand and Providence Plantations
3 Department of State - Business Services Division
Annual Report for the year: (}’2 01
Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

T._EntitFB Num? 2. Exact na:me of the Corporation

i L9 NS Magwe SALES +serdite INC _
3. Principal Office Address City Stjtéﬂ_ Zip

3 M RoAD TijeRTon L 023 7%
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

NACINE SALES 4 Servile

5. State of incorporation
ﬁlwbé BTN
|7_ListALL officers (names and addresses) Theck the box to indicate an attachment
[President Name . \ﬁoe-Presi?ent Name
DONALD H. lersen hengzoM: Heeek

Street Address Streef Address
0_92282 MaiN RO gta _ Cny,;?;?‘f&’ Ham  foAY — _

ity ip i _ ip

T IVERTIN Re (D37 | Twenmm Re 5257
Secretary Name . Treasurer Name
Donary N Heteen j}om_y_() M. Ueleer .

Street Address Street Address
. 208  HAW_ Roa) S . L 5 Hain ,QUASO o

ity -. - ey~ = :|Zip : ity o oo dp

TivermpnN L. [hsT® TivepaeN k1 OB
8, List ALL directors (names and addresses) Check the box to indicate an attachment |_]
Director Name - Director Name .
None

Street Address Street Address
City State Zip City State Zip
|Director Name Director Name
Street Address Street Address
Icny State Zip 7 City State Zip
19. Shares Authorized 10. Shares Issued Check the box to indicate an attachment L_i

HUMBER OF SHARES CLASS/SERIES PAR VALUE

This information is currently of record in the

Department of State. W i, P o
) Q\l e

Changes require an additional filing.

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 of 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

Donard M. Ueredh | ~12 2617

Signature of Authorized Representitive
- ( 101
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148 W, River Street, Providence, Rhode Island 02904-2615

;'R:Té,‘fmg;ﬁg\, JAN 17 2017 FORM 630 - Revised: 10/2016

147909-6-1154890 a
~  da]

Date




	FilingNum: RI SOS    Filing Number: 201730445590    Date: 01/17/2017 4:00 PM
	BatchNum: 147909-6-1154890


