_ RI SOS Filing Number: 201859071630 Date: 2/23/2018 4:00:00 PM .
{ Rhode Island and Providence Plantations
(,3% artment of State - Business Services Division
Annu. . .ort for the year: 2018
Corporation
'—> Filing period: January 1 - March 1

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

1. Entity ID Number 2. Exact name of the Corporation
000009754 GARLAND INDUSTRIES, INC
¢3. Principal Office Address City Stale 2ip
1 2213 BAYPOINT WAY THE VILLAGES FL 32162
24. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
% 31.33 MANUFACTURING MANUFACTURER OF WRITING INSTRUMENTS
15. State of Incorporation
RHODE ISLAND qu
7. List ALL officers {names and addresses) ' Check the bex to indicate an altachmant LJ |
Presi N -President N
resident Name LOU'SE LANO'E Vice-Presiden ame LOUIES LANO|E
Street Add Street Add
JSHECIATISS 2213 BAYPOINT WAY e A SS )213 BAYPOINT WAY
[ THE VILLAGES State g 239162 “ THE VILLAGES State o) 2P 32162
S t T N
jrecretay Name | o iSE LANOIE reasurer Name | OUISE LANOIE
#Slrect Add Street Add
L O AOIESS 9913 BAYPOINT WAY WeSIAINIESS 2213 BAYPOINT WAY
C THE VILLAGES State g ZP32162 Y IHE VILLAGES State gy 232162
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
iDrector Name Oireclor Name
LOUISE LANIOIE
Street A A
reet Address 2213 BAYPOINT WAY Street Address
Cit Stat Zz Cit Stat Zi
"™ THE VILLAGES R ®32162 R e P
Director Name Director Name
Street Address S'reet Address
City State Zip City State Zip
19. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
jDepartment of State. 79 COMMON NO PAR
]Changes require an additional filing.

11, This report must be executed on behaif of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
itrustee, this report must be executed on behalf of the corporation by the receiver or trustes.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemants, and that all statements contained herein are true and correct.

Namg of Authorized Representative Date
Signatu Authorized R sentalive F“_tu
/s 2 YaLa_ 5 !
L alg

: — e— mu 0
MAIL TO; FED '
Division of Business Services .
1148 W River Street, Providence, Rhode Island 02904-2615 BY 07')

FPhone: (401) 222-3040

Website: www sos.ri.gov FORM 630 - Revised: 10:2017
1



