RI SOS Filing Number: 201909063080 Date: 8/2/2019 9:54:00 AM

State of Rhode Island and Providence Plantations o
" Department of State - Business Services Division RIACIy
ey # MLOLYE] .
-l\ gy, LN
Annual Report for the year: 2008 ¢ g;‘ y ‘-._\*' Pt STATE
Corporation SR AE: LY
—> Filing period: January 1 - March 1 5 A .
—> Filing Fee: $50.00 Ue -2 Abi 9: S
~—> Penalty: Additional $25.00 fee if form is not filed by April 1.
TTEnlily ID Number 2. Exact name of the Carporation
000164910 PRP, Inc.
3. Principal Office Address City State Ep
685 Bald Hill Rd Warwick RI 02886
4 NAICS Code |6. Brief description of the character of business conducted in Rhode Island
525110 Profit Sharing Plan
p—
5. State of Incorporation
Rl
7. List ALL officers (names and addresses) Check the box to indicate an attachment U-
President N . Vice-President N
resxien ame RlChal’d R WO“O ce-Fresidaen amo NOI‘\G
Street Add Street Add
ree! ress 685 Bald HI" Rd ree ress
Ciy Warwick State RI Zup0288 6 City State 2ip
S lary N T
ecrelary ar'ne‘::'m":‘ia N. Chappelie reasurer Name None
Street Add Street Add
reel AGCTeSS 225 Mishnock Rd reetAcdiess
City West Greenwich State RI Z'p02886 City State Ze
8. List ALL directors (names and addresses) Check the box to indicate an attachment El_
Director Name Directar Name
None None
Street Address Street Address
City State Zip City State Zip
Direclor Name Director Name
None Non
Slreet Address Street Address
City Stale - |2p City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicale an attachment E
This information is currently of record in the NUMBER OF SHARES C ASSISERIES PAR VA JE
|Department of State. 1,000,000 STK 0.00
Changes require an additional filing.
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 recsiver 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 Date
Claudia N Chappelle June 24, 2019
Signa of Authorized Representative Htw '
SIGN DOCUMENT HERE q 5({

Phone: (401) 222-3040

Website: www.s0s.ri.gov FORM 630 - Revised: 10/2017

MAIL TO:
Division of Business Services
148 W. River Sireet, Providence, Rhode Island 02904-2615 B
[



