RI SOS Filing Number: 201985383070 Date: 1/28/2019 4:00:00 PM

State of Rhode Island A Ralpb Molils, Secretary of State

and Providence Plantadons Corporations Digston

Office of the Secretary of Siate m‘;‘:’m ) % 5;76?’5'
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_ 2019 1012223040
Filing Period: January 1 - March 1 « Filing Foe: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In acvordance with R1.G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirsy (30) days afic the rime preseribed by lew (R1.G.L 7-1.2-1501(echd)) is
subjert to & penalty fre of $25.00.

1. Corpornte I No., 2. Name of Corporation
81716 ABM, Inc.
3. Sirvet Address Principal Business Office Clty Siate Zip
PQ Box 1788 Block Istand Rl 02807
4. Brainess Pbone Mo ; 5. Sate of Incorporation
401-466-5883 Rhaode Island
6. Bricf Description of e (daracter of Business Con Rbode Idand
rastaurant
7. NAMES AND ADDRESSES FFTHE OFFIGE §: ("X~ BOX FOR ATTACHMSNT) (] FilL IN SPACES BEFORE USING ATTACHMENTS ~ ~
Prosident Name Vice Prestdeni Name o
Bradford G. Marthens ' : Anne C. Marthens
Street Address - : Stroct Address
PO Box 1788 7 : PO Box 1788
City Rate Zp State Zip
Block Istand RI 02807 Block Island RI 02807
....... s R T
Anne C. Marthens Bradford G. Marthens
Sireet Addregy : Smﬂ Address
PO Box 1788 : PO Box 1788
Qry State 2ip L Cly Siate 2ip
Block Island RI 02807 : Block Island RI 02807
8. NAMES AND ADDRESSES OF THE DiRECTORS: ("X~ BOX.FOR ATTACHMENT) (] FILLIN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Nome '
Bradford G. Marthens : Anne C. Marthens
Stroet Address < Sivet Address
PO Box 1788 i PO Box 1788
ary Rate Zip oy State Zip
Blocklsland .. BRI . 02807 ... : BlockIsland ......J.1! LI 02807 .o
Direcror Name ¢ Director Name
Street Address Street Addness
Oy Sate Xip Chry Rtate p
9. SHARES AUTHORIZED -~ 7™ ™" T 77T TIYTT TR 0T sHARES ISSURD (XY BOX FORATTACHMENT) () T T T
ISSUED SHARES — THIS SECTION ML BE COMPLETED
This information is currently of record in the OfTice of the Sccretary of Mumiber &f Sbares GasSertes Far Yolue
State. Changes require an additional filing. See Section 9 of 100 common $1.00 par value
instruction sheet. s nenrr] ETEN
THiS SECTIH WuS1 ow o=

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 recciver or trustee.

Under penalty of pejuly, 1 declare and affirm that | have examined this repor,
mcludmg any oooomp:nymg schedules and statements, and that all siatements
are trpe and correct.

File Dare L - - l-20.1§
e B ‘ . ) F“—ED Signawrt

Dare

:m!"" 3 : h‘ UAN 2820‘3 PHR%MM6. m*f‘o"')
- PPS;/(’. B

(QC{\ (\ Dg ot o

FOR SECRETARY OF STATE USE ONLY




