State of Rhode Island and Providence Plantations F ' LED
a Department of State - Business Services Division JZ/
FEB 2 & 2020

Annual Report forthe year: 2020

Corporation
—> Filing period: January 1 - March 1 w 2 ’( Q ‘

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1._Entity 1D Number 2. Exact name of the Corporation
000132373 BARLO SIGNS INTERNATOTINAL, INC.
3. Principal Office Address City State Zip
158 Greeley Street Hudson NH 03051
4, NAICS Code 6. Brief description of the character of business conducied in Rhode Island

.‘q’\ﬁ)'—i SCTO Sale, installation and maintenance of signage

5. State of Incorporation

NH
7. List ALL officers {names and addresses) . Check the box to indicate an attachment E
Prasiden: Name \Visa-Pragidont Name
Raymond Brayton : ‘
t Add Streat
Street AJGress. ; cs Greeley Stroet Address
City Hudson State NH Zip 03054 City State Zip
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip

Check the box to indicate an attachment |'i

8. List ALL directors (names and addresses)
Director Name ’ 4 Direcior Name
M?ﬂ%& ek A9t OYN
Street Address 158 Greeley Street Street Address
Slat Zi i Stat Z

" Hudson ® NH * 02051 City e ®

Director N (577 N
or Name Raymond Brayton actor Name

Street Address 158 Greoley Street Street Address
City Hudson Stale Zip 03051 City State Zip
9. Shares Authorized 10. Shares Issued Check the box {o indicate an attachment 1
Tits Infemation ig currently ¢! racord In the NUMBER CT SHARTS CLASS/SERIES PAR VALUE
Departmant of State. 1000 common $1.00
Changes require an additional flling.

11. This report must be executed on behalf of the corporation by an authorized representative. i the corporation is in the hands of a receiver or
his r ust be executed on bahaf of th ion by the receiver or trustee.

Under penalty of peirjury, | declare and affirm that | have examined this report, Including any accompanying schedules and

statements, and that all statements contained herein are true and cormect.

ST By 2/fofoe

Signature of Authorized Representative *
y, o "..' g - -

“-—} V
MAIL TO:
Division of Business Services
148 W. River Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Wobslte: WWW.505 ri.gov FORM 630 - Revised: 1072017




