r
/ Z#2X\ State of Rhode Islend and Hovidence Plantations
@ Department of State - Business Services Division FILED

Annual Report for the year:
Corporation A02J JAN 22 2020
—> Filing period: January 1 - March 1 L
—> Filing Fee: $50.00 BY. l &‘ )ﬂ DS)
—3 Penalty; Additional $25.00 fee if form is not filed by April 1.
ﬁntity 1D Number 2. Exact name of the Corporation
____1oLuy SHEAMAN PRUITING CoRPORATION
3. Principal Office Address City State 2ip
One FReht  STREERT LUgoN SockE T, RT 02395

4. NAICS Code %/?q }\O 6. Brief description of the character of business conducted in Rhede Island
3} Cormmentiar TrRINTer oF MARKETINVG

5 §tat§of Ir}oq ) rauog' o o
@_’S/ MDBTERIALS | BROCHURES Newsag 17ERS

7. List ALL officers {names and addresses) Check the box 10 indicate an attachmant D
Prasident Name Vice-President Nam
Davi0 O SWeauln Keviv 7 Sveswon
Street Address . . . Street Address
17 Beavnesard ~  Ave 116 FEaNdMFFE R4

City State 2ip City Slate Zip

iveornw .. .| RL 023k 5 | SEpkony _ M4 0277/
Secmtary Name Treasurer Name ) .. .o .
ot hpvie ROSHERBAN - DIAVIR O SHEANAN
Stree! Address Sireel Address

NS FERneUFPE  Rb 7 BeAVREGAAD Ayg

City State Zip City State <y

S EE kONK M4 027U | AINCOLN AL 01‘?%‘0
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Director Name Director Namp

N /A /4
Street Address Street Address
City State Zip City State 2ip
DlraclorNam.em — — Direclor Name . Coe
e NS - N/ A
Street Address StreetAddress ~ © "~ o 0 2 0 = . < ’ l
"JCity B— ' S-l;te" = |Ze City e b1 F: |- P 7./ B
9 Shéres Authorized . 10. Shares Issued Check the box to indicate an attachment [J
This Information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State,
2 50 NP # 0

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 report must be executed on behall of the corporation by the recéiver or trustee.

Under penalty of perjury, i declare and affirm that | have examined this report, including any accempanying schedules and

| statements, and that all statements contalned herein are trus and correct.

Name of Authorized Representative Date
DAViIn ¢ Shehbhan . §- 2020
Signature of Authgrized Represgntalive
) s A S50 e e
MAIL TO: B

Division of Business Services
148 W, River Streal, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.1.gov FORM 830 - Revised: 10/2017;



