State of Rhode Island and Providence Plantations " J
Department of State - Business Services Division Fg LED
Anlnual Report for the year: 2020 0CT 30 2020 WTAMP

Corporation

FoR
—>» Filing period: January 1 - March 1 ; 32 2 O
—> Filing Fee: $50.00 V o AL

= Penalty: Additional $25.00 fee if form is not filed by April 1.

ﬁntity ID Number 2. Exact name of the Corporation

550840 ThinkTech Computers, Inc.

3. Pnncipal Office Address City State Elp

17 Arsene Way Fairhaven MA 02719

4. NAICS Code |I6. Brief description of the character of business conducled in Rhode Island

541519 Computer Support

5. State of Incorporation

Massachusetts

7. ListALL oficers (names and addrésses) Check the box te indicate an attachment [
President Name Vice-President Name

' Nathan Viveiros ' rest Nathan Viveiros
Sireet Address Street Address
17 Arsene Way 17 Arsene Way

c . Stat. Zi Ci . Stat Z

™ Fairhaven 7€ ma 02719 " Fairhaven ¥ ma 02719
Secretary Name ) Ti N .

v Nathan Viveiros reasurer Name Nathan Viveiros
Street Address Street Add
17 Arsene Way ee %% 47 Arsene Way

Ci . . 3 i

R Fairhaven State MA ZI[')02?19 City Fairhaven State MA i 02719
8. List ALL directors {(names and addresses}) CThack the box to indicate an attachment [
Director Name hrector Name

Street Address Street Address

City State Zip Caty State Zip
Direclor Name Director Name

Street Address Street Address

Cuy Slate 2ip City State 2ip
9 Shares Authonized 10. Shares Issued Check the box to indicate an attachment E]-
This information is currently of record in the NLYBER OF S-ARES CLASSISERIES PAR VAL JE
Department of State. 2000 CWP $.01

Changes require an additional filing.

'Tﬁhls report must be executed on behalf of the corporation by an autharized representative. If the corporation is in the hands of a recewver or
trustee,this report must be executed on bahalf of the corporation by the receiver or trustes.

Under penaity of perjury, | 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 Authornized Representative Date

Nathan Viveiros / /6 /QIAJQO

Signature of Authoped Fesen ve
P - SIGN DOCUMENT HERE
P B

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: {401) 222-3040

Website: www.s0s.n.gov FORM 630 - Revised: 10/2017




