®

Anrrlual Report for the year: 20019

State of Rhode Island and ?rovidence Plantations .
‘Department of State - Business Services Division

Corporation

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

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

FLED——
AN 30208

A%

1. Entity ID Number

2. Exact name of the Corporation

5. State of Incorporation
Rt

4255 Castle Vault & Lock Company, Inc.

3. Principal Office Address City State Zip
184 Power Street Providence RI 02306
4, NAICS Code 6. Bnef description of the character of business conducted in Rhode sland

561622

General focksmith and hardware business

7. List ALL officers {names and addresses)

Check the box to indicate an attachment E‘

Presi -P tN
resident Name Linda Therisod Vice-President Name Francesco Therisod
Street Add Street Add

reet 2091855 b 0. Box 4960 eel A0dIeSS b 0. Box 4960
Y Rumford State o) 2P g2g16 Y Qumford State oy 2P 52916

T N
Secretary Name Linda Therisod reasurer Name Francesco Theriscd
t Add Ad

Street AddIess 5 0. Box 4960 Street AJGIess o 5. Box 4960

- - n -
CY Rumford Stte by 20 02916 “Y Rumford State g 2P 52916
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Director Name Director Name N

Linda Therisod Francesco Therisod
A A

Street AJGIEsS 5 0. Box 4960 Street Address b 5. Box 4960
Cnt e - - . Zi Cit Stat Zi

" Rumford St R 02918 Y Rumford € R " 02016
Director N Director N

recior Name NONE rector ameNONE
Streel Address Streel Address
City State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment E

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

Changes require an additional filing.

NUMAE R OF SHARES

CLASSSERIES FAR VALUE

200

COMMON NO PAR VALUE

11, This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 1s 1n the hands of a receiver 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 Authorized Representative
Linda Therisod, President

/4R

Date

)=1S™/7

Sighature6Muthorized Represefative
ﬁ' AIGN DOCURENT RERE

MAI'L TO: \

Division of Business Services

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

Website: www.505.11.gov

FORM 630 - Revisod: 1012017



