LRI

Annual Report for the year: 2019

tate of Rrode [sland and Providence Plantations
@ Department of State - Business Services Division

Corporation

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

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

FILED
JAN 16 2019
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1. Enitty ID Number
001677666

2. Exacl name of the Corporation

P & W ENTERPRISES INCORPORATED

3 Pnncipal Office Address
491 KILVERT STREET

City
WARWICK

State Zip
Ri 02886

4. NAICS Cooe 6. Brief description of the character of business conducied in Rhode Isiand
551112 HOLDING COMPANY
5. State of Incorpcration
RI
7 List ALL officers {(rames ard addresses)} Check the box lo indicate an attachment [
President N Vice-President Name
esiden! hame PETER LIPMAN ICe-Fresigen
Sireet Add Street Address
E1ACCIESS 491 KILVERT STREET f
i Stat i
City WARWICK Stale RI ano2886 City ate D
Secretary Name Treasurer Name
Street Address Street Address
City tate 2ip City State 2Zip
8. List ALL directors {(names and addresses) Check the box 10 Inaicate an attacnment L |
Director Name Oirector Name
E. WINFIELD PLATT, lli
Street Agd Streel Agd
eeLACESS 491 KILVERT STREET eel Address
Cn Stat z Cit Siat Zi
" WARWICK % R ® b2886 Re ale P
Cirector Narre Director Name
Street Aadress rreet Address
City State 2ip City State 2ip

9 Shares Authonzed

10 Shares Issued

Check the box to ind.cate an attachmeant E]-

This information is currently of record in the
Departmaent of State.

Changes require an additional filing.

hJNMBER DF SHARFS

CLASSSSLRIES PAR vA UL

600 COMMON

NO PAR VALUE

“1. 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
frustee :his report must be executed on beralf of the corporation by the rece.ver o trustee.

Under penalty of parjury, | declare and affirm that | have examined this report, incfuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
E. WINFIELD PLATT, Il

Dat

’7!421‘1

} aamY
Signature of Authorized Repregeniafjve
/‘ ‘E ; M COCUIARNT 757
1

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-265

Phone: {401) 222-3040
Wabsito: www. S0S.r.gov

FORM 630 - Revised: 10/2017




