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Annual Report for the year:

Corporation

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

ber: 201859949100 Date: 3/8/2018 4:00:00 PM

2018 .

—> Filing period: January 1 - March 1

~> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number
121168

2. Exact name of the Corporation
TME Inc.

3. Principal BE& Address

30 Phenix Ave.

City
Cranston

State
RI

¢ 53 )9190]0

5. State of Incomoration

TS. Brief descnption of the characier of business conducied n Rhode island

Zp
02920

To Purchase and , or Lease Real Estate

7. List AL officers (narmes angd addresses)

Check the box to indicate an attachment [.]

President Name _ Vice-President Name
Robert W. Zompa IT Michael H. Sarenson
Street Address Street Addrass
104 Regina Drive 25 Elm Drive
City State Zip City State Zip
West Greenwich RI 02817 Cranston RI 02920
Secretary Nama Treasurer Name
Robert W. Zompa I7I Michael H. Sarenson
Street Address ] . Street Address
104 Regina Drive 25 Elm Drive
) Statg Z Stat b3
West Greenwich RI p02817 Cranston * RI %2920
8. Lt ALL directors (names and pddresses) Check the box to indicate an attachment i)
Director Name Owrector Name
Street Address Street Address
City State Zip City State Zip
Dyector Name Director 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:

Changes raquire an sdditional ftling.

7111!3 information is currently of record in the NUMBER OF SHARES CLASSSERIES PAR VALUE
Department of Sute. 300 Common No Par

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation s in the hands of a recerver or
trustee thi ust be execited on behalf of the comcration by the iver or trustee.

U%r penalty of pesjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statemeants, and that all statements contained herein are trué and cormrect.

Name of Authorized Represemtativa Date
Robert W. zompa 11 2 /M{Y
Sign of Authorized Representative

SIGN GOCUMENT HE
EIED

MAIL TO:
Division of Business Services

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

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

NAR 08 2018

o 14105
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