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Annual Report for the year:

Rl SOS Filing Number: 202035490120

State of Rhode Island and Providence Plantations

2020

Department of State - Business Services Division
t

Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penaity” Additional $25.00 fee if form is not filed by April 1.

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

FWED

BY

FEB 27 2000

Ho 0

1—-§nmy ID Number 2 Exact name of the Corporation

000789543 UNICOM, INC.
I-373rlnc:|pal Office Address City State Zip
56 Exchange Terrace Providence RI 02903

4. NAICS Code
443142

5. State of Incorporalion
Rt

6. Brief descnption of the character of business conducted in Rhode Island
Computer Sales. repair and all lawful business

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [J

Presdent Name Barry J Schiff Vice-President Name Barry J Schiff

Street Adaress 68 Mauran Street Street Addressss Mauran Street

Y Cranston State g ZP02910 ©Y Cranston State el 2P 02910
Secrelary Name Barry J Schiff Treasurer Name Barry J Schiff

Street Address 68 Mauran Street Street Address 68 Mauran Street

Y Cranston State gy 2P 52910 CY Cranston Stale gy 2P 02910
8. List ALL directors (names and acddresses) Check the box to indicate an attachment E
Drrector Name Barry J Schiff Director Name

Stieet Address 68 Mauran Street Street Address

City Cranston State RI le02910 Gy slate zp
Director Name Director Name

Street Address Street Address

Cny State Zip City Stale Zip

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment

This information is currently of record in the

hNUMBER OF SHARES

CLASS/SFRRIE S

PAR VALJE

Department of State. 1.000.00

STK

00100

Changas require an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a recewer or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penatty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statemeonts, and that ail statements contained herein are true and correct.

ahalw

Name of Authorized Representative Date

PARY JRY SCN I

Signature o‘f/glhonzed “epreseﬁlm

MAIL TO: v U U

Division of Business Services

148 W. R.ver Sireel, Providence, Rhode Island 02904.2615
Phone: (401) 222-3040

Woebsite: www.s0s r gov

FORM 630 - Revised 102047



