RI SOS Filing Number: 202032527720 Date: 1/15/2020 4:00:00 PM

@ State of Rhode Island and Providence Plantations

Department of State - Business Services Division

N/ oF , FILED
Annual Report for the year: 020

Corporation 2 JAN 15 2020

—> Filing period: January 1-March 1 . \ 9\ S ()‘
—> Filing Fee: $50.00 . BY L4 .

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

1. Entity ID Number“ 2. Exact name of the Corporation
000094969 Nicholas Pasyanos, LTD.
I'3‘—Prin<:ipal Office Address Cli';y State Zip
2 Toni Lynn Terrace iddletown RIi 02842
4. NAICS Code g 6. Brief description of the character of business conducted in Rhode Island 7]
541521 PoRTRA T + WEO0INE PHITOS AP HY
: ’ —) MODRING ReNTAL
° Rﬁtate ofIncorporation 8l ANY LAWFUL ACT 9R ACTIVITY For WHICN CoRpOLATIONS Mary BE 0RGANIZAD yNDER
THE RHOOE (SLANY BUSINESS CORPOMTION ACT.
7. List ALL officers (names and addresses) Jig Check the box 10 indicale an attachment L |
President Name Nijcholas Pasyanos Vice-President Name
Streetl Address 2 Toni Lynn Terrace Streat Address
City Middletown State Ry Zip (2842 City State Zip
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) kg Check the box to indicate an attachment E
Drrector Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued |l Check the box to indicate an attachment ] |
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 2000 CNP $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 re ust be executed on behalf of the corporation by the receiver cr trugtes.

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
Nicholas P. Pasyanos 11 Jan 2020
Signature of Authorized Repres%

4
MAIL TO:

Divislon of Business Services

148 W. River Street. Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040 .

Website: www 50s.r.gov FORM 6230 - Revised: 10/2017




