X State of Rhode Island and Providence Plantations
F Department of State - Business Services Division
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Annual Report for the year:
Corporation

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

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

2019
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e
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[1. Entity 1D Number
43795

2. Exact name of the Corporation
Future Sealcoating Company

3. Principal Office Address City State Zip
18 Kiwanis Road West Warwick RI 02893

R E0%0

5. State of Incorporation
Rhode Island

Sealcoating, parking lots, maintenance.

16T3rief description of the character of business ¢conducted in Rhode Island

7. List ALL officers (names and 2dcrecses) Check the box to indizale an attachment [ ]

President Na Vice-President Name

resident Name Thomas Stanley ' oent am Dsbra Stanley
Street Add Street Add

¢ ress 18 Kiwanis Road ress18 Kiwanis Road
i i 2z
1Y West Warwick State gy 2P 92893 I West Warwick State oy ' 02893
T N

Secretary Name Amanda R. Stanley rEasUIer M Thomas Stanley
St Al 1 Add

reel AGCIESS 18 Kiwanis Road Steet AJdress 4 ¢ kiwanis Road
1 West Warwick St e 2P 02893 C% west Warwick Stte oy 2P 02893
8 ListALL dirsctors (names and addresses) Check the box to indicate an atachment ||
Director Name Director Name

No

Street Address Street Address
City State 2ip City State 2ip
Oirector Name Director Name
Street Address Street Address
City State 2ip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [_]

This information is eurrently of record In the
Department of State.

Changes roquire an additional filing.

NUNMBER OF SHARES

CLASS/SERIES

PAR VALUE

50 Shares

Common

No Par Valus

11. This report must be executed on behalf of the corporation by an authorized representative, If the corparation is in t

he hands of a receiver or

trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

statements, and that all statements contained herein are true and correct.

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and

Name of Authorized Representative
Thomas Stanley, President

Date
January #2, 2019

'Signalure of Authornized Representative - -
‘/”ﬁ %@; “=:¢ FILED

MAIL TO: . /
JAN 07 2019

Divislon of Business S'ervlcos
U5

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040
Wobsite: www.s0s ri.gov w
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