RI SOS Filing Number: 202032537620 Date: 1/15/2020 4:00:00 PM

State of Rhode Island and Providence Plantations
@ -Department of State - Business Services Division F“_ED
Annual Report for the year: 52020 SiAMP
Corporation JAN 1 5 f.p 20

—> Filing period: January 1 - March 1
= Filing Fee: $50.00 v (O
—> Penalty: Additional $25.00 fee if form is not filed by April 1. B

1. EntityIDN 2. Exact name of the Corporation ;
“(O\ [Dﬁ‘sq UREBTEX COMPANY, INC.

3. Principal Office Address City State iip
5 DIVISION STREE EAST GREENWICH RI 02818
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

333292 SALE OF TEXTILE SUPPLIES
5. State of Incorporation

Rt
7. List ALL officers {names and addresses) Check the box to indicate an attachment [] |
President N ,

resideni Name CHRISTINE M. BOYAVAL Vice-President Name
Street Add Street Add

reelACCISSS 66 CHAMPLIN ROAD rom Acdiess
City SAUNDERSTOWN State RI Z'p02874 City State Zip
Secretary Name Treasurer Name
Streat Address Slraet Address
City State 2ip City Stale : Zip
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment [:T
Director Name Director N

' CHRISTINE M. BOYAVAL reclorname
Street Add

rea ress 66 CHAMPLIN ROAD Stresl Address

Ci . Stat, Zi Ci Stal Zi

" SAUNDERSTOWN 2 o 02874 v ¢ »
Direclor Name Director Name
Slreel Address Street Address
City State Zip Cily State Zip
9. Shares Authorzed 10. Shares Issued Check the box to indicate an attachment CT
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE

Department of State. 200 COMMON NO PAR VALUE

Changes require an additional filing.

11. This report must be executed on behall of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustae, this repont must be executed on behall of the corporation by lhe 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 containad hereln are true and correct.

Name of Authorized Representative Date

CHRISTINE M. BOYAVAL 0111372020

Signature of Authorized Representative
T I m SIGN NOCUMEN T HERF

MAIL TO:

‘Division of Business Services

14B W. River Street, Providence, Rhodae Island 02304-2615

Phone: {401) 222-3040

Waebsite: www.508.n.gov FORM 630 - Revised: 10:2047



