RI SOS Filing Number: 201988076230 Date: 2/27/2019 4:00:00 PM

Fam\ State of Rhode Island and Providence Plantations

@ Department of State - Business Services Division
Wagw o

Annual Report for the year: 2019 STA

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
102614 RAVIN STEEL, INC.
I:’L_Principal Office Address {City State Zp
49 FARNUM STREET | TIVERTON RI 02878
— - L —
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island
238120 BUYING, SELLING, EXCHANGING, ERECTING AND INSTALLING STEEL AND STEEL RELATED
5. State of Incorporation PRODUCTS AND ANY OTHER ASPECTS CONNECTED WITH THE INSTALLATION OF STEEL
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachment E
President Name JILL ST. OURS Vice-President Name JILL ST. OURS
Street Add Street Add
(EACCIESS 49 FARNUM STREET (eCI AT 49 FARNUM STREET
i i 2z
“Y TIvERTON Sate gy 2P 92878 Y 1 iVERTON State o " 02878
Secretary N T N
crelay TaTe ILL ST. OURS [EasUeTNAME JILL ST. OURS
Street Add Street Add
EEIATTESS 49 FARNUM STREET fEEIATOTESS 49 FARNUM STREET
Y 1IVERTON o State e 2P 52878 Y 1vERTON State o) 20 62878
8_ListALL directors {(names and addresses) Check the box fo Indicate an attachment [ |
Director Name Oirgctor Name
JILL ST. QURS
Street Address 49 FARNUM STREET Streel Address
7
Y TIVERTON State RI Z|002878 City State p
Director Name Mirector Name
Street Address Street Address
City State Zip City State Zip
9 Shares Authornized 10. Shares Issued Check the box to indicate an attachment [7]
This Information is currently of record in the hJMAER OF SHARES CLASS/SERIES PAR Vi UE:
Department of State. 100 COMMON NO PAR
Changes requlire an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recewer or
trustee. this report must be executed on behalf of the corporation by the recever or trustee.
Under penalty of perjury, | declare and affirm that | have examined this repont, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative Date
JILL ST. OURS
Signature of Authonzed Repre entalive
LO \ SIGN DOCUMENT HERE F'LED
MAIL TO:

Division of Business Services B 2019
148 W. River Street, Providence, Rhode Island 02904-2615 ) )

Phone: (401) 222-3040 55 L
Webslite: www.s0s.1i.gov EY (0 . ' FORM 630 - Revised: 102017




