RI SOS Filing Number: 201858283610

Date: 2/13/2018 4:00:00 PM

State of Rhode Island anc¢ Providence Plantations
@ Department of State - Business Services Division

Ari;ual Report for the year: 2018

Corporation

— Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty. Additional $25.00 fee if farm is not filed by April 1,

ﬁntlty 10 Number
153803

2. Exact name of the Corporation
Doherty Enterprises, Inc.

3. Pnncipal Office Address
188 Benefit Street #2

City
Providence

State Zip
RI 02903

4. NAICS Code

44-45 L,{(,{Y\L,{O

5. State of Incorporation
Rhode Island

6. Brief descnption of the character of business conducted in Rhode Island

CUSTOM CLOTHIER

7 List ALL officers (names and addresses)

Check the box to indicate an attachment [

Pres
resident Name Briggs A, Deoherty, Jr.

Vice-President Name

Whitney A. Doherty

Street Add
et AT 50 E. Bellevue Place, Apt. 805

Street Address

50 E. Bellevue Place, Apt. 805

' @ 7
Y Chicago State 2P 60611 Y Ghicago AL ' 60611
T N
Seceetary NaMe wyhitney A. Doherty reasurerName g iags A. Doherty, Jr.
Street Add Streel Add
ree ress 50 E. Bellevue Place, Apt. 805 fee fess 50 E. Bellevue Place, Apt. 805
“Y Chicago State 2Pgo611 ¥ Chicago state 2P 60611
8. List ALL directors (names and addresses) Cheok the box to indicate an altachment L] |
Director Name Director Name
Briggs A. Doherty, Jr. Paula D. Doherty
A Street Add
Sueel ATIESS ch €. Bellevue Place, Apt. 805 reetA0A18SS 20 €. Bellevue Place, Apt. 805
z Cit State 2
“Y Chicago State P 50611 " Chicago iL ® 60611
Director Name Director Name
Street Addreoss Sireet Address
City State Zip Cily Slate 2ip

9 Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [7]

This information is currently of record in the
Department of State,

Changes require an additional filing.

NJIMBER Cf §~ARLS

C _ASS/SLRIFS PAR VALJE

100

COMMON

NONE

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 or trustee.

Under penalty 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 Authornized Representative
Briggs A. Doherty, Jr.

Date

Signature of Authornized Representative

LN L

AT TET

FILED

MAIL TO:

Division of Business Services

148 W. River Street, Pronidence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wehsite: www.s0s ri.gov

FORM 630 - Revised: 10/2017




