RI SOS Filing Number: 201732377880 Date: 02/03/2017 4:00 PM

. State of Rhode Island and Providence Plantations
@ | Department of State - Business Services Division
e ®

Annual Report for the year: 2917
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee; $50.00
—> Penally: Additional $25.00 fee if form is not filed by Aprit 1.

T Entity 1D Number 2, Exact name of the Corporation
8755 PAW Hoidings, Inc.
3. Principal Office AJGress City State 71&5“ _
360 Narragansett Park Drive East Providence RI ogg;ts =
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island D S
31-33 - Manufacturing Jowelry i A
5. State of Incorporation *
Rhode Island =
|7_List ALL officers (names and addresses) Check the box fo indicate a'ﬂ:&ttacﬁrp_ankﬁ
President Name b ter A. Wallick Vice-Fresident Name 5 oter A. Wailick & i
Street Address 4 Jones Circle Street Mdresstl Jones Circle
C% Barrington State gy P 42806 CY Barrington State of 2P 02806
Secretary Name peter A. Wallick Treasurer Name boter A, Wallick
Strest Address 4 Jones Circle Street Address 4 Jones Circle
% Barrington State g 2P 92806 Y Barrington State py 2P 59806

Check the box to ndicate an attachment |1

8. List ALL directors (names and addresses)

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

Cirector Name Director Name

Sireet Address Streel Address

Clty State 2Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [_J
This Information s currently of record In the NUMBER OF SHARES CLASS/EERES BAR VALUE

Department of Slate, /' 200 fa/ﬂ 47 04/ /{/O @ﬂ

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation Is in the hands of a receiver or

trustee, this report must be executed on baehalf of the %rp.gr_ation bg the receiver or trustee.
Under penalty of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and

statements, and that all statements contalned hereln are true and correct.

Name of Authorized Rapresentative Date /
Petor A. pralick ﬁ ;/ 2307
Signatur¢ of Authorized Representative
‘:‘ el i SHEN DO H\E"—TE}B?F
MAIL TQ:
FEB 0 3 2017

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Wthlte(: mjw.sos.rl.gov By ! Z &l i q' \ FORM 530 - Revised: 10/2016

148872-1-1186168
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