RI SOS Filing Number: 201859578580 Date: 3/1/2018 4:00:00 PM

7 State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
orLT

Annual Report for the year: 2018 o b
Corporation
— Filing period. January 1 - March 1 T e

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

1. Entity 10 Number 2. Exact name of the Comoration
7708 MARR OFFICE EQUIPMENT, INC.
3 Piincipal Office Address City State Zip
7651 Main Street Pawtucket RI 02860
4. NAICS Code 6. Brief description of the character of business canducted in Rhode Island
8111 Purchase, sale, Icase, rent, distribute, repair and service office equipment and supplies.
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box 10 indicate an attachment O]
Presi N Vice-President N
resident Neme p aymond B. Marr e TIesIGent N Michael Marr
Street Add Street Address
6el RAGIESS 495 Red Chimney Drive O A 22 Thomas Avenue
“" Warwick State g 1P 02886 “Y pawtucket State gy 2P 92860
S N T N
ecrelary Name Raymond B. Marr e8SUrer™ame Michael Marr
Street Add Slreet Addres
e 5% 495 Red Chimney Drive ree %% 72 Thomas Avenue
i . é 4 i Stat Z
Y warwick State gy “P 52886 Y pawtucket 2 Ry * 02860
8. List ALL directors (names and addresses) Check the box to indicate an attachment 0
Mirector Name Director Name
Raymond B. Marr Michael Marr
St 5 . Street Add
rect Address 495 Red Chimney Drive f 3% 72 Thomas Avenue
Cit Stat Zi Cit Stant Zi
" warwick " R " 92886 " Pawtucket " R " 02860
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box 10 iIndicate an attachment [
This information is currently of record in the NIMBER OF SHARFS CLASS/SERIES PAR VA UF
Departmant of State. 12 46 Common No Par Value
Changes require an additional filing.
395 Non-Voting No Par Value

11, This report must be executed on behalf of the corporation by an authorzed 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 ara true and correct.

Name of Authonzed Representative Date

R-aymond B. Marr ‘ \Aq \ ‘8

Authonzed Representative

Q \V\W SIGN DOCUM!FI ]

ll)‘lcli;l;g:of Business Servicos MAR 0 1 2018

148 W. River Gtreet, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 ' \4 53@ .
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