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

Anﬁual Report for the year: 2019

Corporation

—» Filing periocd: January 1 - March 1
—> Filing Fee: $50.00

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

FILED
JAN 31

v
JON

1. Entity ID Number

2. Exact name of the Corporation

5569 Custom Design Incorporated
3. Principal Office Address City State 2ip
370 Commerce Park Road North Kingstown RI 02852
4 NAICS Code 6. Brief description of the character of business conducled in Rhode Island
332230 Display manufacturing
5. State of Incorporation
Rhode Island
7. List ALL officers {(names and addresses) Check the box 1o indicate an attachment E-
President N Vice-President N
resicent RaMe o aul Dias Jr. ce-Tresident NaMe adam M. Dias
Streel Add Street Add
reelACCIESS 75 Fishing Cove e A0CTeSS 75 Fishing Cove
CY North Kingstown S o 2P 02852 I North Kingstown St m 2P 52852
S tary N T N
ecrelary Tame Lindsay Dias reasurerName paul Dias Jr.
Street Add Street Add
ee %% 715 Fishing Cove ree 5% 78 Fishing Cove
% North Kingstown state o 2P 02852 Y North Kingstown St 0 92852
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment 5
JOirector Name . Director Name
Raul Dias Jr. Lindsay Dias
t Ad Street Add
Street Adoress 75 Fishing Cove ree €55 75 Fishing Cove
C Slate Zi C Stat Z
" North Kingstown RI ' 02852 "™ North Kingstown € Ry ® 02852
Director Name Director Name
Sireet Address Street Address
City State Zip City State Zp

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

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

Changes require an additional filing.

NUWBEZR OF S-IARES

CLASS/SERIES PAR VAL LS

100

Common No Par Value

11, This report must be executed on behalf of the corporation by an authorzed representative. If the corporation is in the hands of a recever or
Jtrustee_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 reponrt, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

"

Name of Authonzed Representative

o ) 4
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SIGN DOCUMENT HERF

Ivision of Business Services

Phone: {401) 222-3040
Website: www.s0s ri.gov

148 W. River Street, Providence. Rhode Islant 02904-2615

FORM 630 - Revised: 10/2017



