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Annual Report for the year:

Date: 2/28/2019 4:00:00 PM

f’ State of Rhode Istand and Provigence Plantations
7 Depanment of State - Business Services Division

909

Corporation l L/
—> Filing period: January 1 - March 1 B8y
~¥ Filing Fee: $50.00
— Penalty. Additional $25.00 fee if form is not filad by April 1. 0
ﬁnmy 1D Number 2. Exacl name of the Eorporabon -
000551455 TIMOTHEORYS, INC
nmapal Office Adoress Cry State Zip
29 JUNIPER AVE WARWICK RI 028348
4. NAICS Code WS. Bnef descnption of the character of business conducted n Rhode Is1and
111610 COMRC PUBLISHING
+54 State of Incorporabon
RI

7 Lt ALL officers (names and addresses}

Eheck the box to indicate an attachment ﬂ'

Changes require an sdditional fillng.

Prag: N N
ssidont Name TIMOTHY R. O'CONNOR Vice-Presiden] Name NONE
A

STeEtAGIIesS 2o JUNIPER AVE SHreet Address o ONE

C* warRwiCK Sote ot ZPoanes C1Y nONE Siee woNE  |ZP NONE
Secretary NomE LAOTHY R. O'CONNOR Treasurar Name [y OTHY R. O'CONNOR

Street AdUress g JUNIPER AVE SueetAddess o JUNIPER AVE

COY WARWICK Stte o) 2Py 2088 CY warwiCK Sute o) 20 02886
8_ListALL direclors (names and addresses) Check the box (o indicate an attachment D-
|Ovrector N Director N

rector Name NQ{E or ‘MNONE
Sireet Address ONE Strae! Address NONE
[ S
4 NONE Sle woNE | None C% NONE " woNE  |7° NONE
Name D

Dwrector NONE ecior N'MNONE

Strest Addross NONE Steet Address NONE

1Y NONE Siate woNe  |“"NONE G noNE Se WONE  {°® NONE
G Shares Authorized 10_Shares lssued Check the box 1o indicale an attachment CJ ]
Ty information is currently of recoed In the NUMGER CF SHARE S CLASIAEmMES Raj VALUE
Department of State. 4100 cwpP $0.0100

Lty

Undcr penalty of pefﬁl ]
statements, and that all suhmons couulmd herein are true and comect

'fl'ns repon musgt be executed on behall ol the corporabon by an suthonzed representatrve If the corporauon e in the hands of a receiver or

. !ng any accompanying scheduies and

ot P o

[Name of Authorized Representative Dale
TIMOTHY R. O'CONNOR FEBRUARY 2§, 2019
Slgnalure of Amnonzed Repre

MAIL TO:
Divigion of Biainess Services

148 W River Street, Prowdenca, Rhooe sland 02994-2615

Phane: (401) 222-3040
Webslte: www.£08.ngov
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