Rl SOS Filing Number: 202035504340

Date: 2/27/2020

State of Rhoda 1siand and Providence Plantalions
(@) Department of State - Business Services Division

Annual Report for the year:

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

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

4:00:00 PM

FILED
FEB 2 7 20

0550

2l

1. Entity ID Number

2. Exact name of the Corporation

121 A & | Distributors, Inc.
3. Prncipal Offica AGaress City State
23 Fourth Street North Kingstown RI 02852
4. NAICS Code 8. Brief dascription of the character of business conductad In Rhode fsland
423990 Wholesale television parts.
5. State of Incorporation
RI -
?.__U;l ALL oficers (names and addressas) Check the box 1o Indicate an attachment m|
President Name Vico-President N.amo
Anthony P. DiPaolo Paul A. DiPaolo
Street Addresa Street Addross
15 Fourth Street 15 Fourth Street
City State 2ip Chy . State Zp
North Kingstown RI 02852 North Kingstown Rl 02852
Secretary Neme Treasuror Name
Paul A. DiPaolo Anthony P, DiPaolo
Street Address Slreat Addrass
15 Fourth Street _ 15 Fourth Street
% . Stale i C"KI . State 56
orth Kingstown RI 02852 orth Kingstown RI 2852
8. List ALL diraciors (names and addresses) Check the box (o Indicate an atachment . |
Otrector Name Director Name
Anthony P. DiPaolo Paul A. DiPaolo
Street Address Street Address
15 Fourth Street 15 Fourth Street
sunk Zip City ] State Zip
North Kingstown I 02852 North Kingstown RI 02852
Dicactor Name Director Name
Street Address Strest Address
City State Zp City State Jp

9. Shares Authonized 60)() common

This infarmation Is cumrently of record in the
Oepartment of State,

Changes require an sdditional Ming.

10. Shares Issued Chack lha box 0 indicate an atlachment ﬂ
MAEER OF § S MV&E

600 common

without par value

a3
Name of Authorized Repfemtauvo

Anthony P. DiPaolo

Unorponmyo perjury, ldoclaro and a!ﬁrm !hanhavo sxaminec
orein 8

—
11, This report must be executed on behalf of the carporaum by an auihonzed representahve if the corporation is In

@ hands of a receiver or

true and ¢

Is report, Includlng any accompanying schedules and

Oate

/-3) 2020

Signature of Authorized Representative W /%é/
% 7 é ([

MAN TO:
Oivislon of Business Services

148 W. River Streel. Providance, Rhods teland 02004-261%

Phone: (401} 222-3040
Websits: www.soa.n.gov

FORM 630 - Revised: 1012017



