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1. Entity 1D Number 2, Exacl name of the Corporation AN
121 A & ] Distributors, Inc.
3. Principal Offica Address City State
23 Fourth Street North Kingstown RI 02852
4. NAICS Code 8. description of tha characier of business conducied In Rhode Feland
423990 Wholesale television parts.
5. State of Incorporation
RI

7. UstEt awg (names and addrasses)

Check the box to Indicate an attachment {1
{Prasident Name Vice-Prosident Nama
Anthony P. DiPaolo Paul A. DiPaolo
Streat Address Swreet Address
15 Fourth Street 15 Fourth Street
State Zp City State 2p
North Kingstown RI 02852 North Kingstown R] 02852
Secretary Name Treasurer Name
Paul A. DiPaolo Anthony P, DiPaolo
Street Address Street Address
15 Fourth Street 15 Fourth Street
) . State Zip c"ﬂ ) State 215
forth Kingstown RI 02852 vorth Kingstown RI 2852
8. List ALL direclors (namas and addresses) Check the box (o indicate an attachmant Q
Oirector Name Ourector Neme
Anthony P. DiPaolo Paul A. DiPaolo
Street Address Street Address
15 Fourth Street 15 Fourth Street
i 511111 Zip i ] Stala Tp
North Kingstown ! 02852 North Kingstown RI 02852
[Oirector Name Director Name
Streat Address Stresl Address
City Stale Zp City State Zip
9, Shares Authorized  6UU common 10, Shares (ssued Check the box to indicate an attachmant
This information s currently of record in the NUMRER OF SHARES CLASS/SERIES
Department of State

Changes require an additional Alling.
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11. 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

ive a8,

of perjury, | deciare and affirm that | have examinsd this report, Incfuding sny accompanying schedules and

statements, and that ail statements contained he.
Name of Authorized Representative

Anthony P. DiPaolo

are trus and co

Date

Z-1-19

Signature of Auhorized Representasve M /0 ‘/ /Z(L)gé"

MAIL TO:
Division of Business Sarvicas

148 W. Rivar Strest, Providence, Rhode (stand 02604-2613
Phone: {401) 222-3040
Website: www.s08.n.gov
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