RI SOS Filing Number: 201986388920 Date: 2/11/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division ‘
Annual Report for the year: 2019

Corporation |

— Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2 Exact name of the Corporation

91295 Replicast, Inc.

3. Principal Office Address [Cry State Zip

95 Hathaway Street, Suite 56 I Providence RI 02907

4. NAICS Code ?i i 9 q! 5 6. Brief descnption of the character of business conducted in Rhode Island

81 - Other Services (except Pul | activities in any way relating to the resin and casting of various types.

5 State of incomoration

Rl
7. List ALL officers (names and addresses) Cherk the box 10 indicate an attachment 1 _J
President Name Vice-President Name
' Michael R. Pereira ' Diane M, Pereira
[Street Address Street Address ]
22 Washington Street 22 Washington Street
: ' t Gi St Z
“Y Seekonk |52t ma 2P 2771 Y Seekonk ”® MA ® 02771
S tary N Treasurer N .
ecretaty Name pichael R. Pereira ’ e NAME hiane M. Pereira
Street Address Street Address 1
22 Washington Street 22 Washington Street
- T2 1 z
CY Seekonk State ya -12'902771 Y geekonk State ya " 92771
8. List ALL directors {names and addresses) Check the box to indicate an attachment
Director Name Director Name
NONE
Street Address ' Street Address h
[City ’ State [zip [City State Zip
i
Director Name Director Name
Street Address Street Address
City State 2ip City Slate Zip
9 Shares Authonzed 10. Shzies Issuad Check the box 1o ind:cate an attachment [_]]
This information is currently of record in the NJMBER OF SHATES CLASSSERIES PAR WA UE
Department of State. 100 Common No Par
Changes require an additional fling.

1+. This report must be executed on behalf of the corporation by an authonized representative. It the corporation is in the hands of a receiver or
trustee this report must be executed on behalf of the comporation b the receiver or trustee.

Under penalty of perfury, | 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 Date

Michael R. Pereira, President : - - o
Signature of Authonzed Representaliw’)

M%fé)f&rcty'm&m HE RE

MAIL TC:
Division of Business Services FI LED
148 W River Street. Providence, Rhode lsland 02904-2615

Phone: (401) 222-3040
Website: www S05.n.gov FEB 1 l zulg FORM 830 - Revised: 10/2016
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