RI SOS Filing Number: 201859591110

Date: 3/1/2018 4:00:00 PM
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State of Rhode Island and Prowidence Plantations E-: g %
8 Department of State - Business Services Division = 3
Wil -3~
Annual Report for the year: 20 |8 L LR
Corporation - BC;‘n
—> Filing period: January 1 - March 1 = h,,@
—> Filing Fee: $50.00 =2y
—> Penalty: Additional $25 00 fee if torm is not ged by April 1. W <t
ﬁnmy ID Number 2. Exact name of the Corporation
/32968 VINE -NUT SYSTEMS, INC.
3. Principal Ollce Address City State Zip
400 PutNAmM PIKE , T149 SMITHF ELD R 029!7
4 NA|CS Code

2250

5 State of Incorporation

16. Brief description of tha character of business conducted in Rhode Island

7O DEVELSP SALES AND MANVFACTURING OPPORTUN ITIES
TO PROVIDE™ TECHMCAL. ASSISTANGE  FIR NEW BUS/NESS

RHODE _[SLAND OFPORTUNITIES
7. ListALL obcers (names and addresses)

Check the box to indicate an attachment D.
[President Name Vice-Presidant Nama
ANDREW GOLD ANDReW GOLD
Street Address Street Address
400 PATNAM :P(kz:’ J149 : _
ICity State Zp City State Zip
SMITHFIELD K| 0Z9/)7
Secretary Name Treasurer Name
ANDREW _GOLD ANCREW GoLD
Street Address Street Address
SMME SAME
City State Zp City State Zip
8. List ALL directors (names and addrasses) Check the box to indicate an attachment [:T
Director Name Director Name
ANDREW GoLD
Street Address Street Address
400 PuNAM PI KE J149 )
City State Zip City State Zip
SMTHHELD R 02917
Director Name Diractor Name
Street Address Street Address
ICity State Zip City State 2ip

9 Shares Authonzed

10. Shares Issued

——
Check the box to indicate an attachment []

This intormation is currently of record in the
Department of State.

Changes require an additional ¢ling.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

/00

COMMON

NO PAR.

11 This report must be executed on behatt of the comoration by an authorized reprasentative. i the corporation is in t
trustee, this report must be executad on behalf of the corporation by the receaiver or trustee.

he hands ot a receiver or

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

Name of Authorized Representative

ANDRE W JGoLp—

FILED

Date

2-2p-1§

‘

Signature of %d H@p n@l

sign oocuMAR T 01452018

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode |sland 02904-2615

Phone: (401) 222-3040
Website. www.sos ri.gov

VAL 206y |

153

FORM 630 - Revised: 10/2017



