State of Rhode 1sland and Providence Plantations L. ————— .
Department of State — Business Services Division

R STANE? i
ANNUAL REPORT FOR THE YEAR 2018 ‘
(,orporalmn

Filing Period: January b - March 1
—  Filing Fee: $50
— Pcna?‘tv Addmondl $25.00 fee if form is not filed by April | -
T L arporie i) N 7 Name af Corporanon -
83205 Verve inc.
T irevt Address Primg npu.’ Husiness Office ' j Cey T Stare Aip T
498 Pine Street i Providence RI 02907
4 NAN SLede 5 Niate af incorporaiion - T T
3 Q e Rhode Island
£ Hrer Deee rn,n.'mn uf the {haracter tJfHH\mc s Conducted i fthade Istand
To manufacture and distribute products
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS ~ |
Presdent Namy v Vice Preswdent Name
Deborah A, Schimberg : Kevin M. Nee! ;
srect Addrea v Nircet ddddress !
498 Pine Street . 498 Pire Street
ey ) Ntate ) Zipr ' ey T Statre Zip B
Providence RI 02907 . Providence RI 02907
N i dame | TTTTITTIIIIIIT rnnmamn s O
Deborah A. Schimberg : Kevin M. Neel
Streer Addeess - T Strect Address -
. 498 Pine Street : 498 Pine Street
' Criy T Sate _d] dip ' [T T Srare - Zip
Providence RI 1 02907 - Providence ' Rl 02907
| & NAMES AND ADDRESSES OF THE DIRECT ORb {"\" BOX FORATTACHMI:. ‘73 O FILLIN PA(.I' S BEFORE USING ATTACHMENTS
Hitvitor N © Ahrecior Name
Deborah A. Schimberg '
Street Address - - - v oNPret addrews
498 Pine Street :
Carn ‘ | Siate - Ay o C Oy - Ntat - Fip T T
Providence |Ri 02907
',,'.,u,,,,'_:\',,;,,}""""'"' E'j)',;..'(.',,l,,'}f,,',,]; """""""""""""""""""""""""""""
;T.'rm-/'!:!.rn:n-- - ) - v Sireet Addres
i Cate Store ) ] Z,,'-s Tt '-_ Stose | PAT?)
i 9. SHARES AUTHORIZED: ("X" BOX FOR ATTACHMENT) (O . """ 10. SHARES ISSUED: (“X" BOX F()RATTA('HME.NTL) A
IS3LED SHARES  THIS S!( TION MUST BE COMPLETED |
[ Ihis informiation is currently of record in the Office ot the Secretary of _Sumber oy Share, | R A ftor Sulve - =
State. Changes require an additional filing. Sce Scction 9 of 100 shares common stock of $.10 par va!ue |
instruction shceel. l - ) |

I'1. This report must be executed on behalf of the corporation by an authorized representative. 1T the corporation is in the hands ol a receiver or
trustee, this report must he exceuted on behalf of the corporation by the receiver or trustee.

tnder penalty of perjury, | declare and affirm that [ have examined this report, including any accompanying schedules and statements, and that all statements
contained frerein are trie and correcl.

:I)Jn}\ A—go& l/z@//?-

- Date

Deborah A, Schimberg FULED

et ar Dype Name

_President . - AN 29 2018 _

Hirde

MAIL TO: B\" 9 (;- w

Division of Business Services
198 W Raver Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Webhsite: www 308 £1 oy

Form 630 — Revised: 102016



