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Annual Report for the year: 2020 ‘
Corporation

—> Filing period: January 1 - March 1

~> Filing Fee: $50.00 . :
—> Penalty: Additional $25.00 fee if form is not filed by April 1. . ".‘ . g ‘ gi
1. Entity ID Number 2. Exact name of the Corporation
OCoOO020 631 6EG:E Ts{and P[uﬂb/ﬂ‘l 9’ Hca,*)/l‘] TIAC - }
3. Principal Office Address City Y State 2ip
(009 Sgrina St Box /787 Bloc k Tslardt RL ©z2807

4. NAICS Code

238220
5. State of Incorporation

R

7. List ALL officers {names and addresses)
Pregident Name

avicl H. Schaller
Street Address

=-

6. Brief description of the character of business conducted in Rhode lsland

s

Pliam b:ng and beod'zns n Sf'a\f/ocf'(om af)c{ SUV;CC.

Check the box to indicate an attachment E‘

Vice-President Name

SULSC\ﬂ C SCJ']CL”Q("
Street Address

Po Pex (787 Spering St PO Box |787 _Spring Sf.
Slate Zip Ci State g lzip
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Secretary Name surer Name

Susan Q. Schalfer 50\\/;9\ H., Schaller
Street Address Street Address

o Pox |787 5;7fmq St PO Box (787 Spring St
Ci State </ |Zip City Sate ¢ Zip

l% {oc le. TSlandk R I 02207 1Plocis Ts{andk, nZ8o07

8. List ALL directors {names and addresses)

Check the box to indicate an attachment (] |

Director Name

David H. Schallesr

Director Name

Sc&s“r\ C S(/hc\l \er’

Streel Addrass

Street Address

P BGX’787 Sy-’rfrl SI“ Po Pox I7%7 jpnocl 5/‘..
Ci State Zip City State Zip
g[och TIsland RxT 2207 |Block TITsjand. | RT Oz807
Director Name Director Name
Streel Address Streel Address
City State Zip City Stale Zip

9. Shares Authorized

10. Shares issued

Check the box to indicate an attachment [J

Oepartment of Stata.

This information is currently of record in the

Changes require an additional filing.
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11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee, this raport must be execuled on behall of the cor,

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.
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Name of Authorized Representative

Date

1/51/2.0

Signature of Authorized Representative
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MAIL T/

Division of Business Services

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

Phone: (401) 222-3040
Website: www.s0s.ri.gov
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