RI SOS Filing Number: 202035482350 Date: 2/27/2020 4:00:00 PM

Siate of Rhode Island and Providence Piantations
@ Department of State - Business Services Division Fl I_ED

Annual Report for the year: 2020 FEB 27 2020 W

Corporation e
—> Filing period: January 1 - March 1 e
—> Filing Fee: $50.00 _\ '

—> Penafty: Additional $25.00 fee if form is nol fited by April 1.

1. Entity 10 Number 2. Exact name of the Corporation

000075560 Main Line Graphic Equipment, Inc.

3. Principal Office Address City State P

610 Ten Rod Road North Kingstown RI 02852

4. NAICS Code 6 Bnef descriplion of the characler of business conducied in Rhode fsla

453998 BROKERAGE SALE OF PREVIOUSLY OWNED GRAPHIC ARTS EQUIPMENT.

5. Stats of Incorporation

Rhode Island

7. List ALL officers {names and addresses) Check the box to indicate an allachmentu-
[PresentName @ drew McClatchy Vice-President Name hotra McClatchy

Steet AMIBSS £10 Ton Rod Road Sireet Addres 610 Ten Rod Road

% North Kingstown Siate 2P 52852 O Morth Kingstown State o 20 o262
Secretary Name - drow McClatchy Treasurer Name 1o bra McClatchy

Street AJdT®S3 10 Ton Rod Road Steet AJ™SS 40 Ten Rod Road

Y North Kingstown SE 0 2882 C® North Kingstown Sate py 20 02882

8. List ALL directors (names and addresses) Check the box o indicate an attachment ﬂ'
Director Name Director

7T NIT. Andrew McClatchy N Debra McClatchy

Street AGdIESS 610 Ten Rod Road Street AJTESS 610 Ten Rod Road

C Stat i
| "™ North Kingstown ® RI P 2852 % North Kingstown S o & oes2
[Oirector Name Direclor Name

Streel Address Streel Address

Gity State 2ip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information Is cumrently of record in the NUMBER OF SHARES CLASW/SERIES PAR VALUE
Department of State. 8,000 CNP 0.00

Changes require an additiona! fiking.

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

| i X ed on behaH of the co tion by the r or trustese

Under penaity of peijury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

Name of Authotized Representatrve Date

Andrew McClatchy g / o "7/ /az()
Signature of Authonzed Repres:rjive

B e 4l 1. ki
Anttew M cClthe A
: v

MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Isiand 02904-2615

Phone: (401) 222-3040
Webslte: www 505 .ri gov FORM €30 - Reviged: 1012017



