RI SOS Filing Number: 202035489070

. State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Anul:lual Report’ fé; the year: 2020

Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $5000

—> Penalty. Additional $25 00 fee if form is not filed by April 1.

v Wl B

Date: 2/27/2020 4:00:00 PM

=iLED

FEB 27 2020

1. Entity 1D Number
001680598

2. Exacl name of the Corporation

KETTLETY & COMPANY, INC.

3. Principal Office Address
22 WILLIAM STREET

City

i NORTH KINGSTOWN

State Zip
RI 02852

4. NAICS Code 16 Brief description of the characier of business conducted in Rhode Island
512110 FILM PRODUCTION
5. State of Incorporation
Rl
7 List ALL officers {names and addresses) Check the box to indicate an attachment U-
President Name BRADLEY KETTLETY Vvice-President Name
Street Addres

Street AddIEsS 2o WILLIAM STREET ree eSS
'Y NORTH KINGSTOWN S R **02852-- - |&V State Zip
Se N

creten Name BRADLEY KETTLETY Treasuret Name b o ADLEY KETTLETY
Street Add { Add

®5% 22 WILLIAM STREET Sireet AddIess 5 ) WILLIAM STREET

% NORTH KINGSTOWN St o ZPo2852 ™ NORTH KINGSTOWN Stae o 2P 2852
8. List ALL directors (names and addresses) Check the box to indicate an attachment l:]_I
Director N D N

vector A BRADLEY KETTLETY rector Name
Street A

reet Address 22 WILLIAM STREET Street Address
CY NORTH KINGSTOWN State o 4002852 Cy State 710
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9 Shares Authorzed

10. Shares Issued

Check the box ta indicate an attachment [

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

Changes require an additional filing.

NJMBIR Of SHARES

CASSSIA IS AR VALUE

1000

NO PAR

stee, this r must be ex

11. This report must be executed on behaif of the corporation by an authorized representative. If the corporation i1s in the hands of a receiver or
on behalf of th

oration by the receiver or tr

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 true and cormect.

Name of Authorized Representative

BRADLEY KETTLETY ﬁ

Date

2{4]20

Signature of Authorized RepresentatW
CEERFRL L R R

14
MAIL TO:

Division of Business Sarvices

348 W River Streel, Providence Rhode Igfand 02904-2615

Phone: (401) 222-3040
Wabsite: www s0s 1 gov

FORM 630 - Revised: 10/2017




