RI SOS Filing Number: 202031746960 Date: 1/9/2020 4:00:00 PM

ey, State of Rhode island and Providence Plantations
&ﬁ Department of State - Business Services Division

FILED

Annual Report for the year: 2020
Corporation
—> Filing period: January 1 - March 1
— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form 1s not filed by April 1.
1 Entity 10 Number 2. Exact name of the Corporation

v 90
000112878 I/O Labs, Inc

3 Pnngipal Office Address City State Zip
56 Exchange Terrace Providence Rl 02903

4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island

:5 41430 Digtal Graphic service including but not 'mited to communication design and prepress production
5. State of Incorporation

RI

7. List ALL officers (names and addresses) Check the box to indicate an attachment [J

Pres.dent Name
Edward C Peffer

Vice-Prasident Name
iee-Fresiae Edward C Peffer

Street Address

Street Address
199 Anthony Street

199 Anthony Street

“" £ ast Providence St o 202914 €Y East Providence State e 2P 02914
Secretary Name Edward C Peffer Treasurer Name Edward C Peffer

Steeet Address 199 Anthony Street . Stioet Address 199 Anthony Street

“Y East Providence Stae o) 2002914 €Y East Providence State g 2P 57914

8. List ALL directors (names and addresses) Check the box to indicate an attachment L1

Directlor Name
Edward C Peffer

Director Name

Street Address 199 Anthony Street Street Address
“Y East Providence Sy 2P 02914 City State e
Oireclor Name Director Name
Street Address Street Address
Crly State Zip City State 2p

Y Shares Authonzed

10. Shares Issued

Check the box 10 indicate an attachment O

NJMBER JF SHARES

ClASS/SLRILS

CAR VALLE

This information is currentiy of record in the

Department of State, 100 Common 00000

Changes require an additional filing.

[T This report musl be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or
trustee, this report 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 accampanying schedules and
statemnents, and that all statements contained herein are true and ccrrect.

Name of Authorized Representative Date

EdbwarD C. PEFFER /9/17/19

Signature of Authonzed Represégntative

MAIL TO:

Division of Business Services

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

Website: www.s0s.n gov

FORMN 630 - Rovised: 10-2017



