RI SOS Filing Number: 202033285250 Date: 1/24/2020 4:00:00 PM

N;, Statc of Rhode Island and Providence Plantations
3 Department of State — Business Services Division Fm
A STAMP

ANNUAL REPORT FOR THE YEAR ___ 2020 JAN 2 4 2020
Corpoll?'altlonp o) | March | 02
iling Perio anuary - Marc -
- Fllll’l% Fee: $50.00 v “?]4 Lp‘ 3
—  Penalty: Additional $25.00 fee if form is not filed by April |
1. Corporate 11) No 2. Name of Coarporarian
2207 Bel Air Finishing Supply Corp.
3. Sireel Address Principal Business Office Cliy Sraie 2Zip
101 Circuit Drive North Kingstown | Rl 02852
4 NA Codt 3. State of Incorporation

’LCtO Rhode Island

6. Brief Description of the Character of Rusiness C.onducted in Rhode Islond
Oistributor of vibratory equipment and supplies.

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name I Vice President Name
Steven R. Alviti _ :
Street Address « Street Address

101 Circuit Drive

City Stare 2ip Ctiy State 2p
North Kingstown RI 02852 :
‘Secretory Nome TTTITITIITTRTTmrmmimmrammananosmmsaseees L Treawrer Name T TTTTTTTTTTTTTTTTTTmmmmmmmee
Lisa Alviti : Steven R. Alviti
Streer Address o Street Addrest
101 Circuit Drive : 101 Circuit Drive
Cuy State Zip . (‘My Srate Zip
North Klngstown RI 02852 : North Kingstown RI 02852
8 NAMES AND ADDRESSES OF THE DIRFCTORS ("X" BOX FOR A TTACHMENT) QO FILLIN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Dircctor Nane
Streer Address ' Street Address
Ciry J Srare J Zip 1 Cuy [ State l Zip
Director Nome T irector Name T TTTTTTTTIImmmmmnmmmnemmmsiemsammammman ey
Street Address ' Street Address
Cuy State Zip 1 Cuy Strate Zip
9. SHARES AUTHORIZED: (“X" BOX FOR ATTACHMEAT) O 10. SHARES ISSUED: {“X™ BOX FOR ATTACHMENT) O
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
Number of Shares I Class/Series ] Par Value

This information is currently of record in the Office of the Scerctary of
State. Changes require an additional filing. Sce Section 9 of 100 shares common stock of no par value
instruction sheet.

11. This report must be cxccuted on behalf of the corporation by an authorized representative, If the corporation is in the hands of a recciver or

// l‘{/ 2020

Signewe® [T Dare 1

Steven R. Alviti

Print nr Type Name

President

Turte

MAIL TO:

Division of Business Services

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

Phaone: {401) 222-3040

Website: www, 505 ri g0 Form 630 - Revised: 10/2016



