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- l"a__e,‘.,_l
State of Rhode Island and Providence Plantations § gm
@ Department of State - Business Services Division DI
= 30
Annual Report for the year: 2()19 ' 20;':_:'
Corporation & B
—> Filing period: January 1 - March 1 -0 ? %Fﬁ
— Filing Fee: $50.00 = 0,
—> Penally. Additional $25.00 fee if form is not filed by April 1. n Q;:i
I'T',-Entity 1D Number 2. Exact name of the Carporation 3 :,.%1
001690487 SARAH TOMASSO DESIGN, INC.
3. Principal Office Address City State Zip
1258 ELMWOOD AVENUE PROVIDENCE Rl 02907

4. NAICS Code
541430

5. Slate of Incorporation
RHODE ISLAND

6. Brief descriplion of the character of business conducted in Rhode Island
Graphic design services

7. List ALL officers (names and addresses)

Check the box to indicate an attachment G_

Changes require an additional filing.

Pre -Presicent N
resident Name s ARAH C. TOMASSO Vice-Presicent Name SARAH C. TOMASSO
Sireet Acdress Slraet Address
(BELACCIBSS 1258 ELMWOOD AVENUE 51258 ELMWOOD AVENUE
B E dl H Z
'Y PROVIDENCE Stale pl Py2907 CY pROVIDENCE S e ® 02907
ety Nar Tres
Secretary Name o, RAH C.TOMASSO reasurer Name ¢\ RAH C. TOMASSO
street Address Street Adc
Street Address |58 ELMWOOD AVENUE CelACCISSS 1268 ELMWOOD AVENUE
- N : Zi
1 PROVIDENCE State o 2052907 CY pROVIDENCE State o) ' 02907
8. List ALL direclors (names and addrasses) Check lhe box to indicate an attachment E]'-l
Direclor Name D-rector Name
none none
Streel Acdress Streel Address
City State Zip Cty State 2ip
Dirnclor Name Diecior Name
Sireet Address Straat Address
Sily Slale ’p City State A
9. Shares Authorized 10. Shares Issued Check Lhe box to indicale an altachment ]
This information is currantly of record in the NUMBER OF SHARES C ASHHEERIES PAR VALUE
Department of State. 100 COMMON $1.00

11, This reporl must be executed on behalf of the corporation by an authorized representative If the corporalion is in the hands of a receiver or
trustee, this report must be executed aon behalf of the corporation by the receiver or trustee,

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

Name of Authonzed Representative

Raymond J. Tomasso, Esq. (Registered Agent)

Date

01/03/2019

FILED

wb &

Division of Business Services

‘48 W. R ver Streel, Prov dence, Rhode Island 02934-2615

Phone {401} 272-3040
Website: www.505.n.qgov
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