&

Aﬁﬁual Report for the year: 2019

Corporation

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

— Filing period. January 1 - March 1

—> Filing Fee- $50.00

—> Penalty: Additional $25.00 fee if form is not filed by Apnl 1,

Tﬁnmy 1D Number
123313

2. Exact name of the Corporation

AMMO-SAFE, INC.

3. Principal Office Address
P.O. Box 3711

City
Cranston

State
RI

Zip
02910

4, NAICS Code
541230

5. State of Incorporation
Rhode Island

6. Brnef description of the character of business conducted m Rhode Island

The production of documents and offering consulting services regarding gun safety

7. List ALL officers (names and addresses)

“Check the box to Indicate an atlachment L)

Changes require an additional filing,

President Name Vice-resident Name .
Robert R. Barber, Sr. ' Valerie Barber

Sircet Address Street Address

P.O.Box 3711 P.0O. Box 3711

1 State z
City Cranston State RI Zip 02910 City Cranston RI is 02910
Secretary N: Treasurer Name
eray NAME valerie Barber v Robert R. Barber, Sr.

Strect Address Sireel Address

P.O. Box 3711 P.O. Box 3711
Ca State Z C Slate z

*Y Cranston RI Ip02910 i Cranston RI ® 02910
B. ListALL directors {names and addresses) Check the box to indicate an attachment [J
Director Name Director Name
one

Streetl Address Stireet Address
City State 2ip City State Zip
Director Name Director Name

None N
Street Agdress Sireet Address
City State Zip Ciy State Zip
v D e T [10. Shares lssued Check the box to irdicate an attachment []
This information is currently ord in the hJMZER OF SHARLS CLASSIELH LS PaR Vil JF
Dapartment of State. 1,950 Common No Par

pm—
11. This report must be executed an behalf of the corporation by an authonzed representative. If the corporation 1s in the hands of a receiver or
trustee this report must be executed on behaif of the corporation by the tecever 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
Robert R. Barber, Sr.

Date

Signat f Authorized Repres

Vw20, 9

FILED 5

MAIL TO:

Division of Business Services

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

Website: www 505 11.gov

Ry

JAN 28 2019

) )‘10 FORM 630 - Revised. 1042017




