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

ﬁnlity ID Number 2. Exact name of the Corporation

100672 RAWSON MARKETING CORP.

&_li’rlncapal Office Address City State 21ip

2417 Mandon Road Woonsocket RI 02895

4 NAICS Code 6. Brief descniption of the character of business conducted in Rhode Island
541611 TO GENERALLY CONDUCT A MARKETING BUSINESS

5. State of Incomporation
Rhode Island

7. ListALL officers (names and addresses)

Check the box to indicate an attachment E-

Pr Vice-President N
esident Name JOSEPH A. LAMAGNA ice-President Name NONE

Street Ad
reet Address 2417 Mendon Road Street Address
- . 7

City Woonsocket State RI zip 02895 city State "

T N
Secretary Name ;0SEPH A. LAMAGNA easuerName JOSEPH A. LAMAGNA
A

Street Address 2417 Mendon Road Street Address 2417 Mendon Road

City Woonsocket State RI Zip 02895 City Woonsocket State RI Zip 02895

8. List ALL directors (names and addresses) Check the box to indicate an attachment (]|

Director Name Director Name

JOSEPH A. LAMAGNA

Street Address 2417 Mendon Road Street Address

= Tat Z Ci Slat Zi
™ Woonsocket State o " 02835 R4 ae "

fDirector Name Director Name

Street Address Sireel Address

City State Zip City State Zip

9. Shares Authorized

10. Shares Issusd

Check the box to indicate an attachment E]-

This information is currently of record in the

NUMBER OF SHARFES

CLASS/SERIES

PAR VALUE

Department of State. 0

COMMON NO PAR VALUE

Changes require an additional filing. '

17 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
trustae, this report must be executed on behalf of the corporation by the receiver or trustea.

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 E,B

JOSEPH/A./LAMA?NA, PRESIDENT
2
Signahire of Authoﬁi%epresentative
SIGN D%&Rﬂfmi »ﬁ‘m nédl*
0‘ 7

Date
February 19, 2019

—_—

MAIL TO: T :
Division of Business Services

148 W. River Street, Providence, Rhode Islang 02904-2615
Phong; (401) 222-3040

Website: www.$05.n.gov
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