RI SOS Filing Number: 201859629390
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Annual Report for the year: 2018
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—> Filing period January * - March 1
— Filing Fee $50.00

— Penalty Additional $28 00 fee il form s not filed by Apnil 4
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1 Entty 1D Numbe:

2 Fxactrame cf the Carporation

1674068 AMS Cumberland, Inc.

3 Prn~cipal Office Address
4 Mendon Road

City

Cumberland

State Zip
RI 02864

4 NAICS Code

12\

b State of Incoron ation

Tanning Salon

6 Bnief desc: puon of t~e characier of busiress conguctad in Rhode Island

Rhode Island
/ Lisi ALL o*icets (names and adaresses) Check ‘he box to ndicate a~ attacnment E]_'
Dresident N Veee President Name
GedCni NAME A Ibert J. Sinclair (BT NATE Alvert J. Sinclair
Sireet Address Streel Add ess
503 Chestnut Hill Road 7 503 Chestnut Hill Road
\ State 3 " Stale 7
% chepachet "R 7% 02814 “Y Chepachet R " 02814
Sestelary Name Treas.rer Name
A Albert J. Sinclair CASLIETRANE Albert J. Sinclair
Streel Addiess Street Add-ess
"YU 503 Chestnut Hill Road 503 Chestnut Hill Road
C. Stale 7 [ 1 z
Y Chepachet il 02814 "™ Chepachet State g " 02814
8 ListALL directors (names and aadresses) CnecX the box 'o indicaie an atlachmen! [
hresior Name Direclor Name
Shicel Address Street Add-ess
Cily Stale Zip Cily Slalg: Zp
Direcier Name Direclor Name
Stree* Aadiess Streel Aadress
Cry Stale Zip Cry State Zip

9 Shares Authonzea

10 Shares Issued

Creck the box ‘o indizate an aitachment [

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

Changes require an additional filing.
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50

Common No Par Value

11 This repor: must be execuled o behall of the corporation by a~ authorized represe~tative i the corporation is 1~ the nands of a -ecewer or
trustee ihis repor must be executed on behall of the corporation by L~e recever g° srus'ee

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

Narmg cf Autnonzea Reoresentative
Albert J. Sinclair, President

Date 3./9?//g

Signat.re of Aushiziiced sen:' Py
“ - p
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MAIL TO: /
Division of Businesd Services

148 \W River Siree! Prov dence, Rnode Island 02904-26°5

Phone: (461} 222-3C40
Website: vanwv scs r gov

MAR 01 2018
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