RI SOS Filing Number: 201930397040

State of Rhode Island and Providence Plantations

@ Department of State - Business Services Div

Annual Report for the year: 2020
Corporation

—> Filing peritod: January 1 - March 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 12/18/2019 4:00:00 PM

FILED
DEC 182019

BY ?)L“}'f

ision

1. Entity ID Number 2. Exact name of the Carporation

5. State of Incorporation

123313 AMMO-SAFE, INC.

3. Principal Otfice Address City State Zip
P.O, Box 3711 Cranston RI 02910
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

541230

The production of documents and offering consulting services regarding gun safety

Rhode Island
7. ListALL officers {(names and addresses) Check the box 10 indicate an attachment [
President Name Vice-Presdent Narne R
Robert R. Barber, Sr. ' Valerie Barber
Street Address Street Address
P.O. Box 3711 P.Q. Box 3711
Cit Zi Stat Z
W Cranston Ste e “P 2910 Y Cranston 2 e ? 02910
Secretary Name . Treasurer Name
v Valerie Barber v Robert R. Barber, Sr.
Streel Address Street Address
P.O. Box 3711 P.O. Box 3711
Cit tal 2 i Stat Zi
" Cranston Stale o * 02910 “Y Cranston .1 ® 02910
B. ListALL directors (names and addresses) Check the box to indicate an attachment [
Director Name Director Name
one one
Strect Adaress Strect Address
City State Zip City State Zip
Direclor Name Director Name
Non None
Street Address Street Address
City State Zip City Slate Zip
9. Shares Authorized 10 Shares Issued Check the box to indicate an attachment [}
This information is currently of record in the NUMBF: CF Shant S CLASSSERIES Pal vA UL
Department of State. 1,950 Common No Par
Changes roquire an additional filing.

11. This report must be executed on behalf of the corporation by an auth
trustee. this reéport must be executed on behalf of the corporation by the

onzed representative |f the corporation 1s 1In the hands of a receiver or
recever 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
Robert R. Barber, Sr.

Date

Signa

v /91/4/0’20/?

MAIL TO:
Division ot Business Servicos

148 W. River Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040Q

Websito: www.s0s.f.gov

FORM 530 - Rovised. 10i2017



