RI SOS Filing Number: 201988562490 Date: 3/13/2019 4:00:00 PM

y Eﬂ State of Rhode Island and Providence Plantations
-} Department of State - Business Services Division
- . BZliiv: |
Annual Report for the year: 2()419Q SECRETARY e 1are oo |
Corporation CORPORATIC vz Ty
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 IIHAR 13 Py 2: L2
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
rTEntity 1D Number 2. Exact name of the Corporation
21545 R.J. PRATT COMPANY, INC.
3. Principa!l Office Address ]City Stale Zip
223 Reservoir Road l Cumberland RI 02864
[&. NAICS Code 6. Brief description of the character of business conducted in Rhode island
315990 Jewelry manufacturing
5. State of Incorporation
Rhode lsland
7. List ALL officars (names and addresses) Check the box to indicate an attachment D"
President Name Vice-Prasident Name
Janet L. Pratt
Street Addr Sir .
ee ess 223 Reservoir Road Stiwal Address
City Cumberland Slale RI Zip02864 Cily State Zip
Secretary Namo o bert L. Simmons Troasurel Naie 1. ot 1. Pratt
A Syeet Add
SveetAddress o Abbott Run Valley Rd, U1601, P.O. Bjox 7366 West AdAIES 223 Reservoir Road
1 Cumberiand State a1 “Po2864 % Cumbertand Sttt by 20 42864
8. List ALL directors (namas and addresses) Check the box to indicate an attachment E
Director Name Directar Name
Janet L. Pratt
Street Add
Street Address 223 Reservoir Road rea ress
i |l Zi Cit Stat Zi
City Cumberiand State Rt p02864 Y e P
Director Name Direclor Name
Street Address Slreet Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment £ |
This Information is currently of record In the NUMBER O SHARES CLASS:SETUES PAR YALUE
Department of State. 400" Common No Par Value
Changes require an additional filing.

11, This report must be executad an behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee, this repar must be executed on behaif 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 W Date

Janet L. Pr February 10, 2019
Signature6f Aytharized Reprasentative
: P

tz
MAIL TO: ﬁ/ .
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615 \{ D @ H’A'
Phone; (401) 222-3040 L{/

Waebslte: www.505.1.gov FORM 630 - Revised: 1072017~



