RI SOS Filing Number: 202059510990  Date: 9/30/2020 9:49:00 AM

-State of Rhode Island
' Department of State - Business Services Division BLteep

UL UE ST AR P
‘. N T A F o O

Annual Rgport for the year: ;7 SUS Sy Dy« Aid
Corporation

—> Filing period: January 1 - March 1 2628 SEP 30 AM 9;‘-!-4“7' ot
- Filing Fee; $50.00

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

1. Entity ID Number 2. Exact name of the Corporation

011335941 Unity Impressions Inc.

3. Principal Office Address ‘City State Zip

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. ListALL EfTFT:ers {names ard addresses) Check the kex ta indicale an attachment [
President N . Vice-Pres:dent Nam

residont Name Christopher Cavedon co-rresien °
Street Address . Streel Address
321 Greenville Road
Cit . Slat 2i X Cit Slal
™ North Smithfield TR P 02896 Y ale Zp

Secrctary Name Treasurer Name

Strael Addrass Street Addrass

City Slale Z:p Cily State 2ip

8. List ALL directors {(names and addresses) Check the box to indicale an attachment (O
Direclor Name Directior Name

Street Address Street Addruss

City Stale Zip Cily State Zip
Direclor Name Diractar Name

Sireel Address Steet Addruss

Cuty Stae Zip) City State Zip

9. Shares Authorized 10, Shares Issued Chack the box to indicate an attachment (O
This information is currently of record in the NUWBEN OF SHARES CLARS:SERIES PARVALUE
Departmant of State. 20.000.000 STK 0.01

Changes require an additional filing.

11. This repont must be executed on behalf of the corporation by an aulhorized representative, If the corparation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation ny the receiver or trusiee.

Under penalty of perjury, | deciare 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 Authorized Representative Date

Christopher Cavedon 9’.) < - ;ZJ)_O
Signajure gf Authorized RCDM }
MAIL TO: HLEU 747

Division of Business Services

148 W, Rivor Street. Providence, Rhode Island 029042615 SEP 3 0 202[]

Phone: (401) 222-3040

Woebsito: vww.505 1. gov BY_GLMQ FORM 630 - Revised: 08/2020
947



