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(5%

—) Filing Fee: $50 00 BY

— Penalty Additional $25 00 fee if form 15 not filed by Apnil 1

1 Entity ID Numkter 2 Exact rame of the Corporation

000794706 Anchor Gate N Spring, Inc.

3 Principal Office Address City State Zip
221 Promenade Street Barrington RI 02806

TETEID

5 State of Incorporation
RI

Storage Space Maintcnhance;

6. Brief description of the character of business conducted in Rhode Island

7 List ALL officers (names and addresses)

Check the box to indicate an attachment [

Presidert Name \ elvin Misiurski Vice-President Name o vin Misiurski

Street Acdress 221 Promenade Street Street Add!055221 Promenade Street

% Barrington Sate p “P 02806 Y garrington State py 2 62806
Secretary Name  elvin Misiurski Treasurer Name o vin Misiurski

Stieet Address 221 Promenade Street Street Address 221 Promenade Street

% Barrington Sle g 2P 92806 ¥ Barrington e R 2P 92806
8 List ALL directors {(names and add-esses) Cneck the box to indicate an aﬂachment_ﬁ'
Director Name Director Name

Stregt Adoress Street Address

Cuy State 2ip Cry State Zip
Cirector Name Director Name

Street Address Street Address

City State 2ip City State 2ip

9 Shares Authonzed

10 Shares Issued

Check the box to indicate an attachment O

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

Changes require an additienal filing.

SUYBEH OF S+ARES

ZILASSBERIES

FAR VALUEL

1,000

Common

No Par

11 This repon must be executed on behalf of the corporation by an authonzed representative If the corporation 1s in the hands of a receiver of
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 comtained herein are true and correct.

/

Name of Authorized Representative Date

Kelvin Misiuski / 01/02/2019
= ;

Signature of Autnanzed Representative

MAIL TO:

Division of Buslne.;(iﬁices /

148 W R ver Street. Prov-dence, Rnhode Island 02904-2615

Phone: (401) 222-3040
Website; www 503 1 gov

FORM 630 - Revised: 10/2017



