RI SOS Filing Number: 201903270330 Date: 7/10/2019 4:00:00 PM

State of Rhode Island and Providence Plantations

Department of State — Business Services Division F"-ED
\ STHMID
ANNUAL REPORT FOR THE YEAR 2019 JUL [] 2[]19
Corporatlon
Filing Period: .lanuary] - March |
— F|Im§ Fee: $50.00 ) ) .
—  Penalty: Additional $25.00 fee if form is not filed by April 1
I. Corporate 1D No. 2. Name of Corporation
99647 DISH DOCTORS, INC.
3. Sireei Address Principel Business Office Chiy State Zip
69 lllinois Avenue Warwick RI 02888

4. NAICS C 5. State of Incorporation
(\‘{W Rhode Island .
6. Hrlrff)tscr!;mJn of the Character of Business Conducted in Rhode Islond

Sales and distribution of soap and soap related products to restaurants, institutions and health care facilities.
77 NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) _ (0 _FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome

David B. Salerno :

Sircet Address T Streer Address

69 lilinois Avenue ~ :

City State Zip 87 . Chiy State Zip

Warwick RI 9,8 8 :

Secretary Name T TTTTTTIIIIIIITIIIOTIINES T R e
David B. Salerno : David B. Salerno

Street Address v Street Address

69 lllinois Avenue : 69 Ilinois Avenue

Ciry Siate Zip . Cliy Stare Zip

Warwick RI 02888 : Warwick RI 02888
_'8.-_NAM]-:S'KND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTA CHMENT): O_FILL IN SPACES BEFORE. USING ATTACHMENTS )
Director Name 1 Iirector Name

Streer Address 1 Street Address

Cliy State Zip ' Chy State Zip

“Drecior Name T TTTTTTTTTTTomoTTmTmmmmmmmmmmmmmmmmeeees Y Director Name (77T TTTII I
Street Address + Streer Address

City Staie Zip + Cly Srate Zip

9. SHARES AUTHORIZED: ("X BOX FOR ATTACHMENT)_ QO 10, SHARES ISSUED: ("X~ BOX FOR ATTACHMENT)_ O
T8SUED SHARES - THIS SECTION MLUST BE COMPLETED

Number of Shares | ClossiSerles | ror volue

This information is currently of record in the Office of the Scerctary of
State. Changes requirc an additional filing. Sce Section 9 of 215 shares common stock of no par value
instruction sheet,

11, This repon must be cxecuted on behalf of the corporation by an authorized representative. [f the corporation is in the hands of a receiver or
trustee, this report must be ¢xccuted on behalf of the corporation by the recciver or trustec.

Under penalty of perfury, | declare and affirm that 1 have examined this repon, including any accompanying schedules and stotements, and that all statements

contai erein arg true and correct.
-, D) 7/ / /ﬁ
Signarure \_/ Daie

David Salerno
Print or Type Name

President
Trrle

MAIL TO:

Division of Business Services

148 W_ River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www, 505,120V Form 630 - Revised: 10/2016



