RI SOS Filing Number: 201859598830 Date: 3/1/2018 4:00:00 PM

Zaes\ State of Rhode Istand and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2018 A

Corporation

— Filing period: January 1 - March 1
— Filing Fee; $50.00
—> Penalty: Additional $25.00 fee if forrn is not filed by April 1.

1. Entily ID Number 2. Exact name of the Corporation

53080 Synnott Systems, Inc.

3. Principal Office Address City State Zip

76 Community Avenue Plainfield CcT 06374

ICS Code 6. Brief descnption of the character of business conducted in 1ﬁhode Island

4
2 g_\oé \3\;\ Photofinishing business

5. State of Incorporation

RI
7. List ALL officers {(names and acddresses) Check the box (o indicale an atachment g |
President Name Vice-President N ’

resice Maureen Synnott Wilson ' ' ame Timothy Wilson
Street Address Street Address

76 Community Avenue, P.O, Box 307 76 Community Avenue, P.O. Box 307

i t Zi i Stat
Y prainfietd Stte o1 " 06374 “Y prainfield ©cr 2P 56374
Se N T Na

cretary Name Timothy Wilson easuret N3Me Maureen Synnott Wilson
Slreet Address Street Address
76 Community Avenue, P.Q. Box 307 76 Community Avenue, P.Q. Box 307
. Zi ¢ Stat i
Y plainfield St ¢r ® 06374 Y Plainfield ¥ oy 2P 06374
8. List ALL directors (names and addresses) Check the box to indicate an attachment B'
Director Name Director Name
Streef Address Street Address
City Stale 2Zip City State 2ip
1Direclor Name Crrector Name

Street Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record in the hiJMBER OF SHARES CLASS/SERIFS PAR VALJE
Dapartmaent of State, 120 Common No Par
Changes require an additional filing.

19. This report must be executed on behalf of the corporation by an authorized representative. |f the corporation is in the hands of a recever 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
staterments, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

Maureen Synnott Wilson, President 2/7/18

Signature of Authonzed Representatwe

MAIL TO: F“—ED >

Division of Business Services
148 W, River Streel, Providence, Rhode Island 02904-2615
Phona: (401) 222-3040 “AR 0 l 2018

Website: www.505.ri.gov \ Dq DS\ FORM 630 - Rovised: 10/2017
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