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State of Rhode Island and Providence Plantations

Department of State - Business Services Division | FEB ¢ 32020

Annual Report for the year: 2020 / }\-/(:j’—;] %
Corporation - BY
—> Filing period: January 1 - March 1

— Filing Fee: $50.00 cian YT L e e
—>» Penalty: Additional $25.00 fee if form is not filed by April 1

TEntity ID Nurnber 2. Exact name of the Corporation

000083946 GRAPHIC EXPRESSIONS, INC,

3. Principal Office Address City State Zip

254 ROBINSON STREET, STE. 101 WAKEFIELD RI 02879
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

315930 PRINTING AND LITHOGRAPHY, SILKSCREENING AND DESIGN

5 State of Incorporation

RHODE ISLAND

7. List ALL officers {(names and addresses) Check the box to indicate an attachment E-
P N - N

resident Name JANET CAHOONE Vice-President Name WAYNE CAHOONE
Street Address Street Add

EEIATIIESS 79 cOLUMBIA STREET reelACCIeS 29 cOLUMBIA STREET
S WAKEFIELD State o P 92879 ™ WAKEFIELD Stae o 2P 42879
T
Secretary Name ) ANET CAHOONE feasurer Name |y AYNE CAHOONE
Street Add - Street Add
1eELA0OESS 29 COLUMBIA STREET - eel ACATESS 79 coLUMBIA STREET
Y WAKEFIELD St gy 2P 92879 Y WAKEFIELD State o 2P 92879
8. List ALL directors (names and addresses) Check the box to indicate an attachment E]_
Cirector Name Director Name
NONE NONE

Street Address Slreet Address
City State Zip City State Zip
Di Nz tor N

irector Name NONE Director ameNONE
Slreet Address Street Address
City State Zip City State 2p
9 Shares Authorized 10, Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUVBER CF SHARES CLASSISERIES PAR VAL UL
Department of State. 100 COMMON NO PAR
Changes require an additlonal fillng.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corparation is in the hands of a recewver or
trustee, this report must be executed on behalf of the corporation by the 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 contained herein are true and correct,

Name of Authorized Representative Dat

JANET CAHOONE . ){ ), 5 /')ﬂﬁﬂ
Srgnalur Authorlzed eprese

CNDOTUEAEN D FURD

MAIL TO:

Division of usiness Sarvices

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

Phone: (401) 222-3040 .

Webhsito: www.505.(1 gov FORM 630 - Revised: 1012017



