RI SOS Filing Number: 201985856420
State of Rhode Island and Providence Plantations

Ty

Annual Report for the year: 2079

O Department of State - Business Services Division

Corporation
—> Filing period: January 1 - March t

—> Fifling Fee: $50.00

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

Date: 2/1/2019 4:00:00 PM

1. Entity ID Number 2. Exact name of the (-)orporation

£23527

SASH ENTERPRIZE, ZNC .

3. Principal Office Address

550 FTH00L AVE

State

R-IL.

Zip

229 20

City
CRAN ST 28

4. NAICS Code

Yo S 2PN,

5. State of Incorporation

2.z

AU7D S/LES

6. Brie! description of the character of business conducted in Rhode Island

PODY AXND) SER 1y £

7. List ALL officers {names and addresses)

Check the box to indicate an attachment ﬁ'

President Name

RN A EZN covE

Vice-President Name

SUSAN Z/NCOKNE

Street Address

0 SURREY LARIVE

Sireet Address

TOSORREY LR/IVE

City State —_— Zip City State Zip
CRBN ST ON O 2920 O A STEN gL |oxizd
Secretary Name Treasurer Name
ERANK A ZINCONE
Street Address Street Address
To SvRerEY DRIVE
City Stat Zip City State Zip
CRSTEk | R |e2720
8. List ALL directors (names and addresses) Check the box to indicate an attachment L |
Director Name Director Name
AN 4 ZIA AL E
Street Address Street Address
SUREEY DLIVE
i . Stat Zi o} Stat Z
City ﬁﬁfj‘?’ﬁ/-‘f‘ﬁ/}’ tae/e;r 19)—._72_‘,) ity ate P
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ]
This information is currently of record in the NUMBER OF SHARES CLASS/SCRIES PAR VAI LIE
Department of State. ¢
/20 /.00 PRE VLUE PAL VALUE

Changes require an additional filing.

tfrustee. this report must be ex on behalf of the cor tign

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or
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 Bepresentative

STk A 2/4//2 W’/'/

Date

FILED //éf/{;

FEB 01 2019

Signature of Auth Repi’% //
\ if
MAIL TO:

Division of Business Services

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

Woebsite: www.sos.n_gov

BY__ [0k NS

FORM 630 - Ravised: 10/2017




