RI SOS Filing Number: 201985441860 Date: 1/28/2019 4:00:00 PM

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

wrd

Anhual Report for the year: 2()19 Siee o

Corporation

—> Filing period; January 1 - March 1
~> Filing Fea: $50.00
—3 Penalty: Additional $25.00 fee if form is not filed by April 1.

TEnmy 1D Number 2. Exact name of the Corporation

000092151 ViTex, Inc.
3._Pn'ncipal Office Address City State Zip

44 SOUTHWEST AVENUE JAMESTOWN Rl 02835
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

562112 TO MANUFACTURE, PRODUCE, PURCHASE OR OTHERWISE ACQUIRE, AND TO DEAL IN,
5. State of Incorporation DISTRIBUTE, SELL OR OTHERWISE DISPOSE OF CHEMICALS OF EVERY DESCRIPTION.
RHODE ISLAND
7. List ALL officers {(names and addresses) Chack the box to indicate an attachment DJ
President N -Presi

resIcEm NaMe ELIZABETH ANN ROACH Vico-President Namo o GBERT N. ROACH, Il
Street Add Street Add

roe1 ACCIeSS 670 IVES ROAD reelACCI®SS 64 GREEN LANE

Y wARWICK State ny 2P 2818 CY JAMESTOWN Stae oy 2 42835
S tary N T

ercialy NaMe POBERT N. ROACH, il feasurer Name £\ |ZABETH ANN ROACH
Street Add Street Add

GOl AJGIESS 64 GREEN LANE reel AJCIRSS 670 IVES ROAD

€ )JAMESTOWN st o 2P 2835 S warwiCK State p 2P 52818
8 List ALL directors (names and addresses) Check the box to indicate an attachment [:l_
Director Name NONE Director Name
Sireet Address Street Address
City State Zip City State Zip

Director Name Draoctor Name
Sireet Address Street Address
City State Zip City State Zip
9. Shares Authonized 10. Shares Issued Check the box {o indicate an attachment E]‘
This Informatlon is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 COMMON NO PAR VALUE
Changes require an additlonal fillng.

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
trustes, 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 Authorized Representative Date

ELIZABETH ANN ROACH, PRESIDENT m/ M? /q
Signatu Authorized Representative {7

SIGN DOCUMEY™§Ig (-
- 1/
-t

MAIL TO:
Division of Business Services JAN 2 8 2019

148 W. Rivar Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 —_
Wabsite: www 505 11.gov Q) Lﬁq\ \,{ D FORM 630 - Revised: 10/2017
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