Werapy

Annual Report for the year:

Corporation

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

2019

—> Filing pertod; Janbary 1 - March 1

—> Filing Fee: $50.00

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

[1. Entity ID Number

OO0 LT7LSAD

2 Exam name of the Corporation

The

|Schbc:r q Companq, inc -

ﬁrincipal Office Address City State .ZrI?
124 Gowmsville Rd Dedlhom MA 02024

4 NAICS Code

230 |1l

6. Brief description of the character of business conducied in Rhode Island

5. State of Incorporation

F{rﬁorm Contract )h\% SEVICe S

M@

7. List ALL officers {(names and addresses}

Check the box 1o indicate an attachment DJ

President Name V.ce-President Name
Dowid 1Senbera 0n €.
Street Address ) Street Aduress
Po Rox b7
Cit h State Zip City Stale Zip
anNam e 020273
Secretary Name 0 Treasurer Name D ‘e/
Street Adcress Street Address
Cry State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment _CT_
Director Name n m 6, Director Name n D ‘&
Sireet Address Street Adoress
City State Zin City State 2ip
Director Name Direclor Name
Streel Address Street Address
City State Z.p City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

Department of State,

Changes require an additional filing.

This information is currently of record in the

NJMAZR OF SHARES

CLASSISERICS

PAR VALLE

9,

0.00

11. This report must be executed on behalf of the carparation by an authorized representative. If the corporation is in the hands of a receiver or
lrustee. this repart 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 accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Dowvigd AlSe

Signature of Aulhon;!d R

SOGNDOCUMENT HE=c

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rnode Island 02904-2615

Phone: (401) 222-3040
Website: www 505.1 gov

Date

gl

AUG 03 200 W
BY_L0 259

FORM 630 - Revised: 10/2017



