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State of Rhode Island and Providence Plantations MAR 2
Department of State - Business Services Division -

Annual Report for the year: .

Carporation ‘ d 2013 BY
> Filing perod: Januay 1 - March 1

3 Filing Fee: §50.00 '

- Penalty: Additional $§25.00 fee if form is not filed by April 1.

1 Entty 10 Number 2. Exact name of the Corporation
Co274€404 MARRY-OU'S NEWS, INC. .
3. Princpal Office Address City ! Sawe | Zip
183 WHITING STREET E-NGHAM ' MA J2343
4. NAICS Code 6. Brief descrption of the character of business conducted in Rhode Istand
£E5290
5. State of Incorporation
MA CCKRVZNIENCE
7 List ALL officers (names and addresses) Check the box to indicate an attachment ]
Prasident Nama Vice-Presiden! Name
MARVIOU SANDRY RONALD SANDRY
Street Address Street Address
22 SHIPYARD DRIVE _ 23 SHTPYARD DRIVE
City State Zip Crty State Zip
HINGHAM MA 02043 HTINGEAM MA 02043
Secretary Name " Treasurar Name
MARYLQU SANDRY RONALD SANDRY
Street Address Strect Address
23 SEIPYARD DRIVE 23 SHTPYARD DRIVE
City : State 2ip City Siate Zip
HINGHAM MA G20&3 HINGEAM MA 02043
8. List ALL drectors (names and addresses) Check the box to indicate an attachment
Director Name Director Namg
MARYLQU SANDRY RONALD SANDRY
Street Address Streel Address
23 _SEIPYARD DRIVE 23 SHIPYARD DRIVE
City State Zip City ' Statg Zin
HINGHAM MA o2043 HING=AM M4 02043
Director Name Director Name
- o v
Streot Address Street Address
City | siate Zip City State Zip
|
9. Shares Authonzed 10. Shares Issued Check the box 10 indicate an attachmant ]_l_
This information is currently of record in the NUMBER OF SHARES CLASSSFRICS PAR VA.UE
Department of State. 1233 COMMON 1233
Changes requireé an_additional filing.
11. This report must be executed on behalf of the corporation by an autharzed representative. If the corporation is in the hands of a roceiver or
frustea, thus report musl be executed on behall of the corporabon by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schadules and
statements, and that all statements contained herain are true and correct,
Name of Autherized Represantative J/){M ['ﬂ Date Lj /9 / Q
Signature of Aulhonred Reprasentative / ‘ ] .
MARYLOU SANDRY B ‘

MAIL TO: -

Division of Business Services ‘
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www sos.ngov ; FORM 630 - Revised: 08/2017



