State of Rhode Island and Providence Plantations
Department of State - Business Services Division
Annual Report for the year: 2047
Corporation
™" filing period : January 1-March 1 . 1
" filing Fee: $50.00 : .
™ Penalty: Additional $25.00 fee if form is not filed by Aprit 1. . -
1. Entity 1D Number 2. Exact name of the Corporation
95677 PERIGAMING, INC ,
3. Principal Office Address - aty State ip
207 WICKENDEN STREET PROVIDENCE Rl 02903
4. NAICS Code " Briet description of the character of business conducted in Rhode istand:
] 44-45- Retall Trade to engage in the ownership, management, leasing and investment in real property
5. State of Incorporation
Ri
LIS Cers <namesan resses eboxtoindicate ana men
Prasident NameWILLIAM FISHBEIN . Vice President Name Charles Fishbein
Slreet AJJIESS 4140 BARCELONA LANE ’ Street Address 207 W ICKENDEN STREET
City SANTA FE State, NM Zip 87505 City PROVIDENCE lsme RI zip 02903
Secretary Name Charles Fishbein Treasurer Name WILLIAM FISHBEIN
Street Address 207 WICKENDEN STREET Street Address 1110 BARCELONA LANE
City PROVIDENCE  [SteRt o 02803 City SANTA FE ' State NM hip 87505
" LIS! ALL Qireciors (namaes ang a00resses) Check the box to ndicate an atacment ! 1
Director Name _ {Director Name '
Address Street Address
ty State p City State Zip
Director Name Director Name:
rect Address Street Address
Tty State E City - state Zip
- ; T Shares 1Ssu Theck e Dox 10 INAICAle an BNACHment 1
‘This information is cumﬂy of record in the | | MUMGEROF S ARES. CLASS/SERIES PARVALLE
1,000 - COMMON NO PAR
anges require an additional filing.
. This report must be executed on behalf of the corporation by an authorzed representative. If the corporation is in the hands of a receiver m"m'I
frustee this reoort must be executed on behalf of the comaoration by the receiver or rustee.
declare and affirm that | have examined this report, Including any accompanying schedules and
statements. and that all statements contained herein are true and correct.
iNameof Authorized Representative Date
WILLIAM FISHBEIN AUGUST 7, 2017

MAIL TO: L. _
Division of Business Services et -_— 6]/ V4
148 W, Rive r Strest , Providence, Rhode Island 02904-2615 7
Phone:(401) 222-3040 AUG 1 5 2017

Website: waw.505.1.gov ‘ 5 @ FORM 830 - Revised: 02/2017
g 00O



