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Ar;r;ual Report for the year: 2019

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Corporation .

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

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

Date: 3/1/2019 4:00:00 PM
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MAR 01 2013

av_HEa1 O

rEnmy ID Number
162190

2 Exacl name of the Corporation

Capital Bookkeeping, Inc.

3. Pnncipal Office Address
165 Holland Street, Unit 25

City
Cranston

State
RI

Zip
02920

4. NAICS Code
541219

5. State of Incorporation
RI

Bookkeeping Services

6. Brief description of the character of business conducted in Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [J

3] P N

resident Name James Bastow Vice-President Name James Bastow
Street Address Street Address

' 165 Holfand Street, Unit 25 165 Holland Street, Unit 26

- t Z
€ Cranston State oy P 52920 “Y Cranston State gy '? 02920

N Ti N

Secretary Name James Bastow easurer Name James Bastow
Street Add Street Addrass

e NOCIESS 165 Holland Street, Unit 25 165 Holland Street, Unit 25
Y Cranston e gy 2P 92920 “Y Cranston sete gy 2% 02920
8. List ALL directors {namesg and addresses) Check the box to indicate an attachment D_
Director Name . Director Name

‘James Bastow
Street Address . Street Address
165 Holland Street, Unit 25

Cit Slate Zi Cit State Z

" Cranston RI 02920 R4 'p
Director Name Director Name
Street Address Street Address
City State Zip Cily State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This Information Is currently of record in the
Department ot State.

Changes requlre an additlonal filing.

NUMBER CF S~ARES

C.ASS/SERIES

PAR VALUE

100

Common

« O\

11. This report must be executed on behalf of the corpaoration by an authonzed representative. If the corporation 18 in the hands of a recewver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee.

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
James Bastow - .- © '

Date

SRR DGUURRY B

2 /.w//s

ized Bepresentative
cd %:
M [*H

Divislon of Business Services

148 W. Rwver Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www.sos.n.gov

FORM 630 - Revised: 1012017




