RI SOS Filing Number: 201988284400 Date: 3/7/2019 4:00:00 PM

State of Rhode Island and Providence Plantations TS
Department of State - Business Services Division JLC ITARN R

Annual Report for the year: 2019 n Dy
Corporation A9 HAR -5 1

—> Filing period: January 1 - March 1 11l 16

—> Filing Fee: $50.00

~> Penally Additional $25.00 fee if form is not filed by April 1.
T-F:nmy 1D Number 2. Exact name of the Corporation

000099545 Stephen Putney & Associates, Inc

3 Principal Office Address (El_ty State I-'.'ip

56 Exchange Terrace Providence RI 02903

4 NAICS Code 6. Brief description of the character of business conducted in Rhode Isiand

423990 Sales and repair of carpeting and all types of floor covering

5. State of Incorporation

RI

7. List ALL officers (names and addresses) Check the box to indicate an attachment [
President N Presi

rescent iame Stephen Putney Vice-President Name Stephen Putney

Street Add Slreet Add

' % 443 Hess Avenue ee ressﬁa Hess Avenue

Y Warwick State g 2P 2889 S Warwick State g 2P 52889
Secretary Name Stephen Putney Treasurer Name Stephen Putney

Street A

reet AJIIESS 113 Hess Avenue Sireel AJIESS 1 13 Hess Avenue

Y Warwick state o) 2P 2889 Y Warwick S pl 2P 52889
8. List ALL cirectors (names and addresses) Check the box to indicate an attachment El-
Drrector Name Director Name

Stephen Putney
A
Street Address 113 Hess Avenue Sireet Address
Stat Zz

Ciy Warwick State RI 2|p02889 City ate el
Director Name Director Name

Street Address Street Address

City State Zip City State 2ip

9 Shares Authorized 10. Shares Issued Check the box to indicate an attachment OJ
This information is currently of record in the NLABER OF SHARES CLASS/SERES PAR VALUZ
Department of State. 100.00 CNP $0.0000
Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands of a receiver or
ftrustee, this report must be executed on bahalf of the corporation by the receiver or trustee.

Under penality 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 Authornized Representative Date

ol /v‘lr/
Wﬂ#&} /’d LY 7

MAIL TO:

Division of Business Servlces MAR 0 7
148 W. R.ver Streel, Providence. Rnode Island (2904-2615

Phone: {401) 222-3040 Y

Website: www 50s 11 gov FORM 630 - Revised 102017




