State of Rhode Island and

&

Annual Report for the year:

Corporation

Providénce Plantations

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

Department of State - Business Services Division

200,

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

FILED

h}i"."'

MAR 27 2019 °

[1. Entity 1D Number

2. Exact name of the Corporation

av._ DS\?
Lok

941749 S.A.S. Global, Inc.
3. Principal Office Address City State Zip
1 One Jack Pine Road Coventry Ri 02816
4. NAICS Code 6. Bnef description of the character of business conducted in Rhode Istand~
423810 Distribution, sales and leasing of construction equipment accessories.
5. State of Incorperation
Rhode Istand

- —
7. List ALL officers {names and addresses)

Check the box to indicate an attachment

President N Vice-President N
sident Rame Amy Lague ' dent Name John Matthews
Street Add Street Add
ress One Jack Pine Road ress One Jack Pine Road
City Coventry $tate Ri sz(l2816 City Coventry <state “Ri Zp 02816
N N.
Secretlary Name Amy Lague Treasurer Name Amy Lague
" Street Add ——
Street Address One Jack Pine Road ree = One Jack Pine Road
cwCoventry S coee = | State Rl 2190'2816 City Coventiy ce e e .. |State RI" - z"’ozms
8. List ALL dlredors (names and addresses) Check the box to indicate an attachment D
DurectorName cr e e e e e . Director Name. . . . e em e
No dlrectors FTte T et e ‘
SueelAddress LT Street Address
City State Zip City Slate Zip
Director Name Director Name
Street Address Street Address
City |State ] Zip - Cﬁy State Zip

9, Shares Authorized

10. Shares issued

Check the box {o indicate an éttachment ]

Department of State.

Changes require an additional filing.

This information Is currantly of record in the

NUMBER Of SHARES

CLASS/SERIES

PAR VALUE

100

Common

No par value

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver 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 accompanylng schedules and

"

Amy Lague President

e
™ et maw = e

o *

statements, and that all statements contained herein are true and cormcr.
Name of Authorized Representatlve ; - e ‘

Cter

|Date - .- . T

e/

SIGN DOCUMENT HERE

I
MAIL TO: :
Division of Business Services
148 W. River St
Phone: {401) 222-3040
Website: www.sos.ri.gov

Signature ot Aythonzed Rej?ﬁatjve e i
: / lUgo
. s

1. Providence, Rhode Island 02904-2615

FORM 630 - Revised: 10/2017



