State of Rhode Island
and Providence Plantations
Office of the Secretary of State

)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpl Mollfs, Secretary of State
Corporattons Ditdsion

148 W River Street

Providenice, K1 02904-2G15

2019

Filing Perlod: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accondance with RLG.L. 7-1.2-150¥(c). each corporation failing or refusing to file ins annual repors within thirty (30} days after she time prescribed by law (R1.G.L. 7-1.2-1501{cS)} it

subject to a penaly fre of $25.00. :

401.222 3040

1. Corporare 1D No.
11685

2 Name of Corporsrion
Myron F. Simmons, Inc.

3. Stroct Address Prine H;‘rm'rlm

14 Pottersville Rd., P.O. ox 527

ciny
ILillle Compton

Stare

RI

Zip

02837

4. Bustiess Phone No. 5. Rate of Incorporation

401-635-4857 Rhode Island

G Hricf Descriputon of the Character of Husiness Conducted in Rbode Iskand
Remodeling of Homes and Repairs - Carpentry and Painting

Hrestdens Name
Myron F. Simmons

X

7. NAMES AND ADDRESSES OF THE OFFICERS: (A" BOX FOR ATTACHME,
! Wee Prestdent Name

lT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Srreet Addres

14 Pottersville Rd., P.Q. Box 527

i Strvwr Address

cin: State FA7] City State Zin

Little Compton RI 02837 :
.:s;..,;:‘;.,;l:;{u‘;;,;; ............ sesrnranpadrarpgrerrrenerrrrrrrrrssssPrasananernnnne devrdd bbb {E.;r;;;;;r;‘;..;:{;';::u. --------------------------------------------------------------------------
Phoebe Simmons : Dean Simmons

Srrvet Address © Streer Address

14 Pottersville Rd., P.O. Box 527 : 1677 Crandall Rd.

City Sunte Zip : iy Siare Zip

Little Compton RI 02837 : Tiverton RI 02878

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

: Director Name

Sircer Address Stroet Addrrss

City I Siate Zipy city I State Zip

l’..);r::c.r;:rl\'umc ................................. [YTPIIN serssssardiiiiiieiianieiieien '“““I.).Irttfor.\'amc ........................................................ T TTTTrTIe e
Stroet Address Sircet Address

Ciry State Zip Ciny State Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MLISL BE COMPLETED

This information is currently of record in the Office of the Sccrctary of | Mmo of Shares ass/Serics Har Vahue

State. Changes require an additional filing. Sce Section 9 of 1,000 Common No Par

instruction sheet. - S
4 e # = '

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 trustee.

this report must be executed on behalf of the corporation by the receiver or trustee.

FILED
FEB 08 2019

20300
X

File Date

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined this report,
inciuding any accompanying schedules and statements, and that all statements

contained herein are true and comrect.

.

Signande

Myron F. Simmons

-
o,

—

Daye

Print or Type Name
President

Title
Form 630 Rev. 08108



