Rl SOS Filing Number: 202035489340

p ~\ State of Rhode Island and Providence Plantations
i E Department of State - Business Services Division

Annual Report for the yea?i.’ 2020

Corporation

—> Filing period: January 1 - March 1
~=> Filing Fee: $50.00

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

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

F".ED S—! \ .‘,‘70
FEB 27 2020

s AUS] 0S

lﬁnlity ID Number
1033966

2. Exact name of the Corporation

CME SWISS AMERICA, LTD.

3. Principal Office Address
8 FREEBODY STREET, P.0. BOX 549

City
NEWPORT

State Zip
RI 02840

4. NAICS Code

5. State of Incorporation
RI!

8. Brief description of the character of business conducted in ﬁhode Island

541690 DISTRIBUTION OF DEVICES

7_List ALL officers {(names and addresses)

Check the box to indicate an attachment (]

Presiient Name

Vice-President Name

Chrls Young
Street Address 109 Armando Drive Street Address
City Portsmouth State RI Z'p02871 City State Zip
Secretary Name Treasurer Name
Street Address - . Street Address
City State Zip ' City State Zip
8. List ALL directors {(names and addrasses) Check 1he box to indicate an attachment (1
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Dureclor Name
Street Address Street Address
City State 2ip City State Zip

9. Shares Authorized

10. Shares issued

Check the box to indicate an aftachment [

This Informatlon is currently of record In the
Departmant of State.

Changes require an additional fillng.

NUMBER OF SHARES

CLASS/SERIES PAR VALLE

100

0.00

11. This report must be executed on behalf of the corporation by an authorized representative. if the corporation 1s 1n the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.

Under penality of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

D

Chris Young

Signature of Authorzed Represeniatve

SIGN DOCUMENT Hfig

Daae///?aegyo

MAIL TO:
Division of Businegs Servicds

148 W River Street,
Phone: (401) 222-3040
Woebsite: www.50s.11.9ov

dence, Rhode Island 02804-2615

FORM 630 - Ravisad: 1042017



