RI SOS Filing Number: 201859556650 Date: 2/28/2018 4:00:00 PM

State of Rhode lsland and Providen; .Plantations
@ Department of State - Business Services Division

Annual Report for the year: 2018 STAMP
Corporation N
e Fillng pedod: January 1-March 1 !lt(‘nr‘:-'r;:;::{suw

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

m Number 2. Exact name of the Corporation
1658717 CRANSTON BUSINESS SOLUTIONS, INC.
I3. Poncipal Office Address City State Fi)
1441 Park Avenue Cranston RI 02920
{3 NAICS Code " Brief description of the characier of business congucted |n Rhode 18\and
81 - Other Services (except Pul { gyginegs machine company.
5. State of Incorporation
Rhode Island m 20[Cl 0
i? List ALL ofﬁcars (names and addrassas) : Check the box to indicate an attachment d
Prosident Name i chael A. DiMascolo Vice-Prosident Name o tc hael A. DiMascolo
StreetAddress 4 Applehouse Drive Siteet Aadioss Applehouse Drive
C Cranston Stete 2P 92921 % Cranston State py ZP 92924
Secrotary Name w1 hael A. DiMascolo Treasurer Name uy,  hael A. DiMascolo
Stroet AddIess 1 Applehouse Drive Steet AddIess 4 Applehouse Drive
Chy Cranston State Ri sz02921 Chty Cranston State RI 2p 02921
8. ListALL directors (names and addresses) Check the box to indicate an attachment | ]
or Name Michael A, DiMascoko Director Name None
Streel Address 71 Applehouse Drive Street Address
Y Cranston State o1 P 52921 Clty State Zp
Director Name Director Name
None Non
Street Address Street Address
Chy State Zip City State Zip
9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment
This Information ks currently of record in the NUMBER OF SHARES CLASE/SERIES PAR VALUE
ﬁbepuhnont of State. 100 Commeon No Par Value
Changes require an additional filing.

.1 This raport must be executed on behaﬁ of the corporntlon by an autf\onzad representatwe Tf the corporation is in the hans of a recetver or

: pchl ot | wa axamfnod th.'s mport, Incmdlng any accompanying scmdulos and
i statemnents, and that all statements contained hereln are true and correct.

fName of Authorized Representative Date “
Michae! A, DIMascolo 3/& %’0/ g/
Sbnammaema %’/ / /

& %@ DOCUMENT HERE

Dhblonomehm Services FILED

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
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