Annual Report for the year: 2018

"3\, State of Rhode Isiand and Providence Plantations
'{%3) Department of State.- Business Services Division

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee. $50.00

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

=199

MAR"z 2 2018

STAMP

1. Entity ID Number
106888

2 Exacl name of the Corporation
Enviropartners, Inc.

ﬁrinupal Office Address
38 Bellevue Avenue, Suite H

City
Newport

State Zip
RI 02840

4. NAICS Code
424110

5. State of incorporation
Rhode island

6. Bnef description of the character of business conducted in Rhode Island

Development, sale, and marketing of environmentally friendly printing products

7. List ALL officers (names and addresses)

Check the box to indicate an attachment

President N Vice-President N
residen ame Gel‘fy A Callahan IcCe-Fresigen ame
Street Address Sltreet Address
38 Bellevue Avenue, Suite H
Cit Stat z Stat
"Y Newport Sl " 02840 city ale Zp
Secretary Name . Treasurer Name
i Steven M. Mclnnis ! Gerry A. Callzhan
Slreet Address X Street Address
38 Bellevue Avenue, Suite H 38 Bellevue Avenue, Suite H
Cit State Z Cit z
Y Newport RI P 02840 " Newport State o P 52840
8 List ALL direclors (names and addresses) Check the box i0 Indicale an attachmen: [ |
Director Name Director Name
Gerry A. Callahan
Streat Address Street Address
38 Bellevue Avenue, Suite H ee fess
Cit State 21 Cit State Zi
Y Newport RI D028410 N g
Director Name Cirector Name
Stree! Address Street Address
Cty State Zip City State Zip

9 Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment 5

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

Changes require an additional filing.

NLM2ER CF S44 S

CLASS/SFREYS PAR VALLS

1,400 Common $.01 Par

11. This report must be executed on behalf of the corporation by an authorized representative. It the corporation 1s in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the recesver or trustee.

Under penalty of perjury, 1 declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained hereig are true and correct.

Name of Authorized Representative

Sy

Gerry A, Callahan @‘-7 é/

Date

e

Signature of Authorized Répresefitative
s

(8

SIGN DOCUMENT HERE

MAIL TO:
Division of Businoss Services

148 W. River Streel, Providence, Rhode island 02804-2615

Phone: (401) 222-3040
Website: www s05.n.gov

FORM 630 - Rv:sea, 10/7017



