Rl SOS Filing Number: 202035459730

@

State of Rhode Island and Providence Plantatuns
Department of State - Business Services Division

Annual Report for the year:

Corporation

—> Filing period: January 1 - March 1

~> Filing Fee: $50.00

w

—> Penalty Additional $25.00 fee if form s not filed by April 1.

Date: 2/26/2020 4:00:00 PM

FILED

FEB 26 2010 (5)
597

'1_En1ily D Number
00147271

2 Cxact name of the Corporation

ALLIE'S INKWELL CO.

I3‘_F’rinclpal Office Address City State EID
48 Parkway Avenue Cranston RI 02805-3313 ~Cranston RI 02905-3313

4. NAICS Code
541618

5. State of Incorporation
Rhode island

6. Brnief description of the character of business conductied
Provides business writing services on a consulling basis

in Rhode Island

7. List ALL officers (names and addresses)

Check the box 1o ndicate an attachment £ |

Presi ) Vice-Presidert Nam

resicent Name ALICIA A CONDON ce-PresidersNaTe \ONE
Street Addre A

ree ress 48 PARKWAY AVE Streel ddressNONE
% CRANSTON State g 7% 52905.3313 {“" NONE Slate \oNe  [“° NONE
Secrelary Name NONE Treasurer Name NONE |
St A ireet Addres

rect Address NONE Stree ress NONE
Y% NONE S2® GoNE " NONE “Y NONE S one  [EPNONE
8. List ALL directors [names and addresses) Check 1he box to ndicate an attachment 5
Drrector Name ALCIA A CONDON " Oirector Name NONE' .
Street As A

trect Address 48 PARKWAY AVE Sireet Address NONE
Cit Ste . o ’ Stal 2 .

" CRANSTON e o) “P02905.3313 |“Y  NONE 4 NONE P nNoNE
Director NaTe NONE Drrector NameNONE
S A Al

treet Address NONE Steeet Address NONE

I S § H ¥4
City NONE State NONE ZlDNONE City NONE State NONE I NONE
9 Shares Authorized 10 Shares Issued Check the box to indicate an attachment [
This information is currently of record in the HUBESR OF SHARES CIASSSERIES PAR AL E
Department of State. 0 - NONE N/A NIA

NI LE Aene
Changes require an additional filing. [
NBAE rPU V. v i

p— n -
11 This report must be executed on benal of the corpuration by an authonzed representative. If the corporation is in the hands of & recewver or
trustee this report must be executed on hehalf of the corporation by the receiver 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
ALICIA A CONDON /y

Date
FEBRUARY 23, 2020

Signature of AulWematwe

MAIL TO: \/ U

Division of Business Services

I =

“48 W River Stree!, Prov dence, Rhode Island 02934 2615

Phone: {401) 222.3040
Website: wwv 505 11 jov

FORM 630 - Revisoec: 70120 ¢



