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Annual Report for the year: 2020

N State of Rhode Island and Providence Plantations
Department of State --Business Services Division

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

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

FILED;TAn.P
JAN 312020.. -

o W14 S

1. Entity ID Number

2. Exact name of the Corporation

89359 STEPHEN ROY POWER EQUIPMENT, INC.

3. Prnncipal Office Address

City State Zip
1217 Eddie Dowling Highway North Smithfield Rl 02896
4. NAICS Code 6 Brief description of the character of business conducted in Rhode Island
811310 repair, maintenance and sale of power equipment
5 State of incorporation
Rhode !Island

7 _ListALL officers (names and addresses)

Check the box to mdicate an attachment [

President N Vice-Presidenl N
resident Name Stephen Roy ice-Prasidenl Name
Street Address Street Address
1217 Eddie Dowling Highway ©
i Stat Zi
Y North Smithfield State py 2P 02896 City ae ®
S tary N T N

ecretary Name Stephen Roy reasurer Name Stephen Roy
Street Addres Street Addres .

e 1217 Eddie Dowling Highway ¢ S 1217 Eddie Dowling Highway
= -

" North Smithfield state o) 2P o2896 “Y North Smithfield State oy 7P 92896
8. List ALL directars (names and addresses) Check the box to indicate an attachment [:l_
Director Name Director Name

Stephen Roy
Streel A l Al

reel Address 1217 Eddie Dowling Highway Slreet Address
Cit Stat Zi Ci State Zi

" North Smithfield Y " 02896 & P
Direclor Name Director Name
Street Address Street Address
City State Zip City Slate Zip

9. Shares Authorized

10. Shares Issued

Check e box tg indicate an attachment [J

This information is currently of racord in the

YUMBER OF SRARES

CLASS/SFRILS

PAR VALLE

Department of State. 100 common $1.00

Changes requiro an additional filing,

11. This report must be executed on behalf of the corporation by an authorized representative. If the carporation 15 in the hands of a recaiver or

lrustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity of perjury, | deciare 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

Stephen Roy, President

/=232

Signature of Authorized Repy v
BTN TR KT TH TS S

. /
MAIL TO:
Division of Business Services
148 W River Slreet, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Webslte: www s0s.ri.gov

FORM 630 - Revised: 10/2017



