RI SOS Filing N

umber: 202072031720

; State of Rhode Island
‘ Department of State - Business Services Division

Annual Report for the yea
Corporation

2020

—> Filing penod: January 1 - March 1

—> Filing Fee: $50.00

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

Date: 11/4/2020 4:00:00 PM

“FILED ]

NOV 0

BY

200 -
O™

QO

TEntlty 1D Number
000011015

2. Exacl name of the Corporation
Torbot Group, Inc.

ﬁnnu‘pal Office Address
1367 Elmwood Avenue

City

Cranston

RI

State Zip

02910

N0

5. State of Incorporation
Rhode [sland

6. Brief descriphion of the character of business conducted in Rhode Island

Ceol R 3 G

7_List ALL officers (names and addrasses)

Check the box to indicate an attachment E

President Namc
1 Kenneth Sheetz

Vice-President Name

Angela Zablocki

Street AUeSS <456 Winslow Road et AIOIESS 3461 Curtice Road

Y whitehouse S o #4357 “™ Northwood S o “ 13619
Secretary Name « waneth Sheetz Treasurer NameAngc]a 7ablocki

Strect Address 5856 Winslow Road Street Address 3461 Curtice Road

" Whitchouse St o1y £P4357) “Y Northwood St o 243619

8. List ALL directors {(names and addresses)

Check the box to indicate an attachment E

Director Name

Director Name

Changes roquire an additional filing,

Street Address Street Address
Crty State Zip Ciy State Zip
Director Name Director Name
Street Address Streel Address
City State Zip City State 2p

E——
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NJMULR OF SHARES C.ASSISTHILS PAR VALUE,
Department of State. 100 Common No Par

11. This report must be executed on behalf of the corporation by an authorized representative. if the corporation 1s in the hands of a receiver or
trustee, 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 schedules and
|statements, and that all statements contained herein are true and correct.

Name of Authorized Representahve
Kenneth Sheetz

Signature of Authonzed Repre@}atwe d

Date
/2 /Jﬂ o

7

MAIL TO:
Division of Busingss Services

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

Phone: (401) 222-3040
Webslite: www.505.1.gov

FORM 630 - Revisod: 08/2020



