k. State of Rhode Island and Providence Planlations
8 } Department of State - Business Services Division
QS

Annual Report for the year:

Corporation - 40194

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

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

FILED -
AUG 29 2019
BY

wJ

2. Exact name of the Corporation
MertCo, Inc

I'1-7-E'ntih,r ID Number
64010

3. Principal Office Address
248 Eustis Avenue

City
Newport

State
RI

Zip
02840

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
561320 Personnel Services
5. State of Incorporation
RI
7. List ALL officers {(names and addresses) Check the box lo indicale an attachment L |
President N Vice-President N

resicentName yanice Kennedy cerrresiten Name Janice Kennedy
Stree! Add Strest Add

ee ross 248 Eusis Ave ee re’55248 Eustis Avenue
Y Newport State oy ZPg2840 % Nowport State o Zp 02840
S tary N Ti N

ecrelary Name Janice Kennedy reasurer amBJanica Kennedy
Street Add Street Add

eet AAIIESS 248 Eustis Ave reelAACIeSS 248 Eustis Ave

C tat Z i tat

" Newport State o 'Po2840 CY Newport Sate ZPg2840
8. List ALL directors {names and addresses) Check the box to indicate an attachment E
Director Name Director Name

one None
Street Address Street Address
City State Zip City State Zip
Drirector Name Diractor Name
None None

Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an a:ttr:uchr'nentﬁI
This Information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 500 Common No Par
Changes require an additional filing.

trustee, this report must be executed on behalf of the

[11. This report must be execuled on behalf of the corporation by an authonized representative. If the comoration is in the hands of a receiver or
ration by the receiver
Under penalty of perjury, I declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

trustee.

Name of Authorized Representative

Jﬁmbb F. Kvowy_,o)y\

Date

$/27/2.019

Signature of Authorized Reprasentative '

SIGN DOCUMENT HERE

MAIL Tof
Division of Business Services

148 W. River Street, Providence, Rhode island 029804-2615
Phone: {401) 222-3040

Wobsite: www.s05.n.gov

FORM 630 - Revised: 10/2017



