“%ite of Rhode Island and Providence Plantations

partment of State - Business Services Division

‘ N -
Annual Report for the year: 2018 RECEIvEp oore
Corporation R ’égéPQK/[QE STATE
—> Filing period: January 1 - March 1 SYLo DIV

—> Filing Fee: $50.00

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

1. Entity \D Number

000937921

2. Exact name of the éomoration
AV.G. Distribution Inc

3. Principal Office Address
23 Calumet Ave

City
Johnston

Stale
RI

02919

[4- NAICS Code
424490

5. State of Incorporation
Rhoda Island

Independent distributor of goods

|6. Brief descniplion of the characler of business conducted in Rhode Island

| 7. List ALL officers {names and addresses)

Check the box lo indicate an attachment E

Presi - -
residen! Name Aaron Gomez Vica-President Name Aaron Gomez
Street Address Street Add
© ress 23 Calumet Ave e Imsz:i Calumet Ave
% Johnston State 2P 02919 Ct Johnston State py 2P 02919
Secrctary N T
sorciary Name Aaron Gomez reasurer Nama Aaron Gomez
Street Address Street Addrass
23 Calumet Ave 185 23 Calumet Ave
= ‘ - -
ity Johnston State RI Zp 02919 City Johnston State RI Zip 02919
8. List ALL directors {names and addresses) Check the box to indicale an attachment _E__l
Director Nama Direclor Name
Aaron Gomez
Street Addres t Addres
reet AJJeSS 23 Calumet Ave Street Address
Ci Slate Zi Cit Stat 2
'y Johnston RI p02919 Y € P
Director Name Director Name
Street Addrass Street Address
JCity State Zip City State Zip

9. Shares Authonzed
This information is currently of record in the
fDepartment of State.

10. Shares Issued
NUMBER OF SHARFS

100

Check the box to indicale an attachment [J
CLASS/SERIES PAR VALUE

Common .0

Changas require an additional filing.

1. This report must be executed on behalf of the corporation by an authonized representative. If the corporation is in the hands of a receiver or
frustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedulas and
statements, and that all statements contained herein are true and correct,

Name of Authorized Representative Date
Aaron Gomez /
Signature of Authoriz ive E = ? 5
@RE FILED "
MAILTO: IJUN
Division of Business Services 2 9 ZU?F

302
148 W. River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040
Website: www sos . gov

Bv.ln 9Sc ¢
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