State of Rhode Island and Providence Plantations

CRLFEAY

Annual Report for the year: 2017

Corporation

—> Filing pericd: January 1 - March 1

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

& Department of State - Business Services Division

2. Exact name of the (-:Brporation

|1. Entity ID Number

PR l Ollie Inc.
ﬁrincipal Office Address City State Zip
101 Ocean Avenue Block Island Ri 02807
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

44-45 - Retail Trade

5. State of Incorporation
{ Rhode Island

[

Individual convenience/ grocery store.

7. List ALL officers (names and addresses)

Check the box to indicate an attachment

President Name

Vice-President Name

Cynthia May Geer Stanton A. Geer

Street Add Street Add

eI ANTESS 1121 High Street 01 AdTIESS 1121 High Street
1 Block Island Statepy “Po2g07 " Block Island State oy 2P 52807
Secretary Name ot anton A. Geer Treasurer Name ¢ nhtia May Geer
Street Add t

eetAddress 1121 High Street StreetAddress 1 121 High Street
Y Block Island State py ZPo2807 Y Block Island State oy 2P 52807
8. List ALL directors (names and addresses) Check the box to indicate an attachment
Director N Director N

eclorame Cynthia May Geer rector amesmmon A. Geer
Ad
Street AJIresS 4121 High Street Street AJdIesS 1 121 High Street
Ci Stat Zi Ci Stat a
Y Block Istand °RI 02807 "™ Block island “RI P 02807
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VAL UE
Department of State. 100 .
NS Commono hY<Sgy

Changes require an additional filing. 1

11. This report must be execuled 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, I declare and affirm that | have examined this report, including any accompanying schedules and
staternents, and that all statements contained herein are true and correct, |

1Name of Authoriz epr@t&:ﬁve | (/7
/] qothie. Py Gee

Date

2[¢) iy

e of Authjorized Represantafiv J
iy e

gnd 02904-2615

FORM 630 - Revised: 02/2017



