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Annual Report for the year:

State: of Rhode 1sland and Providence Plantations
i3/ Department of State - Business Services Division

R0

Corporation

FILED
FEB 18207

NS

—> Filing period: January 1 - March 1 _r

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1. __’QQ\ )
1. Entity ID Number 2. Exact name of the Corporation -
110137 New England Tent Company

3. Principal Office Address City State Zip

9 Peter Road Bristol Ri 02809

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

532310 To engage in the general business of rental, lease and/or sale of tent, party, and other similiar

5. State of Incorporation items

Rl

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E"

Presigent Name . Vica-Pregider: Name
George Garvin
Street Add:ess Street Address
9 Peter Road ress
Ci State
" Bristol RI 02809 City State P
Secrelary Name Treasurer Name X
v George Gavin George Gavin
Streel Address Street Addiess
9 Peter Road ress 9 Peter Road
Cit Stale 21p Cit . Slate
Y Bristol RI 02809 " Bristol S 92809
8. List ALL directors {(names and addresses) Check the box to indicate an attachment [J
Director Name: . Drrector Name
George Gavin
Street Add:ess Streat A
[34] 9 Peter Road reat Address
Cit . Slate 2 Cit State 2
Y Bristol RI Po2809 Y w
Cirector Name Director Name
Street Address Streat Address
Ciy Sla‘'e 2ip Cily State 2ip

9. Shares Authorized

10, Shares issued

Check the box to indicate an attachment CT

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUIBER (3F SHARES

CLASYSSFRIES

PAR VALUE

100

Common

No Par

1. This report must be executed un behali ot the corporalion by an autherized representative. If the corporation 1s in the hands of a receiver or
frustee. this report must be executed on behalf of the corporation by the recemver or trustee.,

Under penaity 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
George Gavin ”
--J

Da

Signature of Authorized Representati@e/ a9
LY
Yl =

[74
MAIL TO:

Division of Business Services

148 W. Rwvar Street, Providonce, Rhode Istand 02904-2615

Phone: (401) 222-3040
Website: www.505.n.gov

FORM 630 - Revised 10:2017



