RI SOS Filing Number: 202035482990 Date: 2/27/2020 4:00:00 PM .
State of Rhode Island and Providence Plantations T
3 Department of State - Business Services Division F"_ED
Annual Report for the year: 2020
Corporation . FEB 27 2{]2[](7)/
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 &j 50

—> Penally: Additional $25.00 fee if form is not filed by April 1

1. Entity 1D Number 2. Exact name of the Corporation
000101586 Toots Zynsky, Inc.
3 Principal Office Address City State Zip
116 Orange Street i Providence R} 02903
4. NAICS Coce 6. Brief description of the characler of business cenducled :n Rhode Island
711510 Artist and art sales
5. Slate of Incordoration
Rhode Island
7 List AlLL officers {names and addresses) Check the box 1o indicate an attacnment [J
Fresident Narre V.ce-President Name
™ M.A. Toots Zynsky M.A. Toots Zynsky
S'roel Address Street Addross
116 Qrange Street 116 Crange Street
Cuy . Stal 2 Cit . State 2
" Providence % Ry 02903 ™ Providence R! ®02903
Secrelary Name Treasurer Name _
YT M., Toots Zynsky Diau P. Z. Hall
Stregt Aderess Sireel Address
116 Orange Street “"” 116 Orange Street
Cil Stat Z City . Stale Z
" Providence * ri 02903 " providence RI 02903
8. List ALL drectors (hames anc acd-esses) Check the box 1o indicate an atlachment [J
Drociar Naime Drrector Name
M. A. Toots Zynsky
Steet Address Siree: Address
same as above
City Sluie 2ip City Stale Zip
Jrector Namo Dureclor Name
Suvet Aodress Streel Address
Cry Siale 2:p City Sale Zip
9 Shares Authorzed 10. Shares Issued Check lhe box to indicale an attachmeni [
This information is currently of record in the NJMEIR GF SHARES CLASSISEHIES PAR CALUL
Department of State. 100 Common No Par
Changes require an additional filing,

11 Th s renont must be execuled on behalf of the corpaoration by an authorized represeniative. If the corpuration is i the hands of a recewver or

trustee, this report mus! be executed on behalf of the corpo-atior by the receiver or trusiec,

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 {rue and correct,

Nane of Aulhorized Represeniative Date

M. A. Toots Zynsky ‘@ / L/ Zd Z/D
/

bgnat e of Authcrizey ng:%'
S, Ly e T g

MAIL TO:
Division of Business Services
A8 W River Streel. Providence, Rnode Islana 0250 5
- 04y 229 ~
Phone [401) 272-304C FORM 630 - Revised: 10:201/
Website: wAviwv 5CSs - gov e



