RI SOS Filing Number: 202059510530 Date: 9/30/2020 9:51:00 AM

State of Rhode Island
\ @ Department of State - Business Services Division

LT

_ - FE b ID )
Annual R.eport for the year: 509 R1. DEPT 07 STATE
Corporation BUS SYIS Dy
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 2820 SEP 30 AM 9: 48
—> Penally: Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 2. Exact name of the Corporation
001335941 Unity Impressions Inc.
Iﬁ’rinclpal Office Address { City State 2ip
321 Greenville Road North Smithfield RI 02896
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
424300 Impressions on different mediums
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment L
President Name ) Vice-President Name
Christopher Cavedon Same
Slreet Addres: Street Add
DRt 7Y Greenville Road reetAdcress
ity .. . tat Zi i Stat Zi
Y North Smithfield State pl 02896 cy ate ®
Secretary Name Same Treasurer NameSame
Street Address Street Address
City State 2 Cny State 2ip
8. List ALL directors {(names and addresses) Check lhe box to indicate an attachment El—
Director Namne Direclor Name
Street Address Street Address
City State Zip City State Zip
[Jireclor Name Director Name
Street Address Streei Address
City Slate Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This informatlon is currently of record in the NJMBER OF 5:1AKES CLASS/SERIES PAR VALUE
Departmcnt of State, 20 000 000 S-’l'K U Ul
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
lrustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that all statements contained herein are true and correct.
Name of Autharized Representative Date
Christopher Cavedon FILED ym ?,)5 "ﬂ.zéd'o
Signatue of Authorized Representative S
C:é; ,75, 5, é, é EP 3 0 2020

maito: BY u X VF/?@)

Division of Business Services /o~
148 W. Rwer Street. Providence, Rhode Islang 02904-2615 q°'s/

Phone: (401) 222-3040 emre
Website: www sos n.gov FORM 630 - Revised: 08/2020



