Rl SOS Filing Number: 201985176050

®

Ahﬁual Report for the year: 2019

Date: 1/24/20

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Corporation

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

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

19 4:00:00 PM

'1._Entity 1D Number
70846

2. Exact name of the Corporation
Tallman Enterprises, Inc.

Changes require an additional tiling,

3. Pnncipal Office Address ICity State Zip
392 Pine Street ‘ Pawtucket RI 02862
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island
53 {1\ O Holding and improving real estate.
5 State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment
Presi N ice-P N
resident Name David Sheibley Vice-President Name Gregory Wershing
Street Ad Street Address
reet Address 31 Bramblewood Street e “**812 Sierra Madre Way
i 2
Y Briagewater St pa 2P 92324 €Y Davis State o " 95618
T
Secretary Name Diane Sheibley reasurer Name David Sheibley
Street Add ‘ Street Address
ee ress,:“ Bramblewood Street et 31 Bramblewood Street
i : C 2i
Y Bridgewater State pa 2P 02324 " Bridgewater State paa - - {“P 2324
B. List ALL directors (names and addresses) - Check the box to indicale an attachment El-
Director Name Director Name - - N
Gregory Wershing Stephen Wershing
Street A Street Add
feet Address 812 Sioerra Madre Way o8 ress 1745 Pinnacle Road
Ct Stat Zi Ctt Stat z
" Davis % ¢ P o5618 " Henrietta Ny ® 14467
Director N Director N
neclor name Diane Sheibley rector ameC',rnthia Barry
Street AdIess 31 Bramblewood Street SUeel AJUeSS 5 woodward Avenue
Cit Sla: Zi Cipy Stat Z
" Bridgewater S ma ? 02324 * Enfield % o7 1 * 93002
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBER OF SHARES C_ASS/SERIES PAR VAL JE
Department of State. 100 COMMON NONE

11, This report must be executed on beha!f of the corporation by an authonzed representative. It the corporation is 1n the hands of a recever or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty 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

D Swerg ey

Date

Signature W%mawe

ATV ml B B - .

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s05.n.gov

JAN 2 4 2018
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