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Annual Report for the year: 2019 COREDRATION: Y

Corporation -
" . ‘ ki G 53
—> Filing period: January 1 - March 1 iy FEB 1L AN %00

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

1. Entity 1D Number 2. Exact name of the Corporation

000073357 Intercity Paper Co., Inc.
3. Principal Office Address City State Zip

1093 Eimwood Avenue Providence RI 02907
4. NAICS Code 6. Brief description of the character of business conducted 1n Rhode Island

561910 To sell maintenance and packing supplies.
5. State of Incorporation

Rhode Island
7. List ALL officers {names and addresses) Chack the box to indicate an attachment E-
President N Vice-Prasident Nam

esidont ~eme Carlos M. Tavares ce-rrasicent Rame Lucia F. Tavares
Street Address Street Add

25 Cohasset Lane ee ross 25 Cohasset Lane

Cit C

" Cranston State RI Z1902921 R4 Cranston State RI Zip 02921
S lary N T N

ecreiary Rame Lucla F. Tavares reasurer amo Carlos M. Tavares
Street Address Street Add

25 Cohasset Lane ee ress 25 Cohasset Lane

Cit Stat i i Stat Zi

" Cranston 2 Rl 2092921 % Cranston Y ® 02921
8. List ALL directors (names and addresses) Check the box to indicate an attachment L]
Director Name Director Name
Streel Address Street Address
City State Zip City State Zip
Director Name Dirgctor Name
Street Address Street Address
City State Zip Ciy State Zip
9. Shares Authorized 10. Shares Issued Check tha box to indicate an attachment ]
This information Is currently of record In the NUMBER CF SHARES CLASSISERIES PAR VALUL
Dapartment of State. 100 Common No Par Value
Changas require an additional filing.

'1-1.—'Fhis report must be executed on behalf of the corperation 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 trustae.

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 Representative Date

Carlos M. Tavares, President JLJL):'/ ’C’

P p—
Signature of Authorized Representalive ~
,\Lr)SIGN OLPVENT/AER

MAIL TO:
Division of Business Services
148 W. River Street, Praovidence, Rhode 1sland 02904-2615 FEB 1 # zmg

Phone: (401) 222-3040
Woebslte: www.sos.n.gov FORM 630 - Revised: 10/2017
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