RI SOS Filing Number: 201868570960 Date: 6/4/2018 4:00:00 PM
,"““ .t State of Rhode Island and Providence Plantations
(@) Department of State — Business Services Division

ANNUAL REPORT FOR THE YEAR 2018
Corporation

—  Filing Perigd: January | - March |

—  Filing Fee: $50.00 _

—  Penalty: Additional $25.00 fce if form is not filed by April |

I. {arporare 1) No 2. Nume nf( ‘arpuaratinn

99647 DISH DOCTORS, INC.
3 Nircel Address Principal Rusiness Office Cuy Stare Zip

69 lllinois Avenue Warwick Ri 02888
4. NAKICS Code 5. Stete of Incorporation

6““(-{\0 Rhode Island

6. Bricf Description of the Character of Business Conducted 1n Rhoade [vland
Sales and distribution of soap and soap related products to restaurants, institutions and health care facilities.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FORATTACHMENT) (O FILL IN SPACES BEFORE USING ATTACUMENTS

v Vice Pressdent Name

'

Presidens Namr

David B. Salerno

Ntreet Address : Street Addreas

69 lllinois Avenue :

iy Nare i g Ciny State Zip
Warwick RI 02888 J

Necretary Name \ Treawrer Name

David B. Saterno : David B. Salerno

Street Addres l Street Address

69 Illinois Avenue : 69 Illinois Avenue

{uy Seqie Zip Criy Stare Zip
Warwick RI 02888 : Warwick RI 02888

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

Dircetnr Name v Ihrector Nome

Neeeer Aidire s v Servet Addrest
(rty } Niute Zip ity Sute 2
Eieeiar M T S “-.""““n."‘;-f).lr.;r.!t;r.:h"o'n;; ............................................................
Nireet Address y Street Address ¥
ity Stare Zip LGy State ip
9. SHARES AUTHORIZED: (X" BOX FOR ATTACIMENT) O " 10. SHARES ISSUED: (“X" BOX FOR ATTACHMENT) [J

ISSUED SHARES - THIS SECTION MUST BE COMPLETED

urther aof Sharet [ ey Serer [ rur Vaine

This information is currently of record in the UfTice of the Scerelary of
Statc. Changes require an additional filing. See Scction 9 of 215 shares common stock of no par value

instruction shees,

11. This repon must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recciver or
trustee. this report must be excculed on behalf of rporation by the recciver or trustec,

Under penalty of perjury, | ffeclare and affirm th | have exanmined this report, including any accompanying schedules and statements, and that alf starements

conigined herein are triue and correct
o Sy
Nignature —— / .l .f)gm',

David Salerno

Friog ar Type Name FlLED

President

" UUN 04 2018

MAIL TO: ’
Division of Business Services BY
148 W. River Sireel. Providence. Rhode Island 02904-2615

Mhone: (401)222-3040
Website: www, 508,10, 20v Form 630 - Revised: 1072016
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