State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: ‘2 O/ q
Corporation
—> Filing peried; January 1 - March 1
— Filing Fee: $5000
—> Penalty. Additional $25.00 fee if form is not filed by April 1.

-1',_Entity ID Number 2. Exacl name of the Corporatuon
000059213 | S T Dame, Tre DBA Allegra Prmfg,ﬁnggmg_
3 Pnncipal Off ce Address Clty State
RDCK\{ Ho 0w ROQCJ East éru’nw:ch 02%|¢

4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

32399
5 State of incorporation P ¥ n‘}'l r)q ‘F' Yan Cl’] LS(:_’/

Rhode Tz land, _
7 List ALL officers (names and addresses) Check the box lo indicate an attachment (J

President Name

Vice-President Na
—__Joan Y. Reurter ____Stanley 2 Reuter
treet Address treet ress
40 JePng Drwg_. qo Jeffer 4DYIDT"HP
tate p

Euct breenwch| Rz [0228 [ Zact Eveenuich | BT [Toagi¢
Secretary Name Treasurer Name
St anlvu R. Reuter Toan Y Rewter

Street Address Street Adgress T
G0 Tefferson Drive 95 TefRrcon Drive
Ciy . State o Zip Cit State Zip
Eost Oveepichl RT 02218 | Fast Creenach RT | 0281 |
8. List ALL directors {names and addresses) Check the box to indicate an attachment [

D rector Name Director Name
Stanley K. Peutc Joan Y ., Reyter

Street Address Street Address
Tefrarn Drive. qp J¢ reny, Drie
City Sta Zip ] City _— Slaré Zip
f:ols»F 6reenum\ T | ha<is % Gmonmxr}l T 63%|%
Director Name Duredor Name
Street Address Street Address
City State Zp City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUMBER OF SHARES CLASS/SERES PAR VAL UE
Department of State.
0SS comm | popAg |00 common |, 00
Changes require an additional filing. VA LA

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

Under penality 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 Authorized Representative Date

an Y-Qe,m‘er '/ /f‘f

Signature of Authorized Represe tatweJOWb
MAIL TO:

Division of Business Services JAN 0 # 2019

148 W Ruver Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 &Q

Website: www 508 ri.gov U FORM 630 - Revised: 10/2017




