RI SOS Filing Number: 202184716540

Date: 1/6/2021 12:21:00 PM

=\ State of Rhode Island and Providence Plantations A o o

@ Department of State - Business Services Division : é Oé“ﬁ C8y

Mg }“' )"E‘
Annual Report for the year: 2016 ;@ Us S ;}COF .S‘?*
Corporation / J S 0/1’,476‘
—> Filing period: January 1 - March 1 AP

—> Filing Fee: $50.00 /7/3.

—> Penaity: Additional $25.00 fee if form is not filed by Apnil 1. "% (/]
1. Entity ID Number 2. Exact name of he Corporation

000822294 TyTy Works, Inc,

ﬁrincipal Office Address City State Eip

76 Metropolitan Park Dr Riverside RI 02915

4 NAICS Code 3¢/ 430
54 - Professional, Scientific, an

5. State of Incorporation
Rhode Island

|6. Brief description of the character of business conducted in Rhode Island
Video Production and Graphic Design

7. List ALL officers (names and addresses)

Check the box to indicate an attachment | |

Breg,
resident Name Tyrone Campball

Vice-Prasident Name

Street Add d
16et AQIESS 26 Metropolitan Park Dr Streel Address
City Riverside iStalcR' 2’002915 City State Zip
tary N T N
Secretary Name Tyrone Campbell reasurer rame Tyrone Campbell
Street Add Street Add
! "®** 76 Metropolitan Park Dr FeeL ACCIESS 76 Metropolitan Park Or
" Rivarside Swate ot ZPo2915 Y Riverside State g1 20 42915
8. List ALL directors (names and addresses} Check the box to indicate an attachmentq
Director Name Director Name
None None
Street Address Street Address
City [State 2ip Ciy State Zip
I
Director Name Oirector Name
None None
Street Address Street Address
City State Zip City Slate Zip

9. Shares Authorized

10. Shares Issued

Check the box 1o indicate an attachment [_]

This Information is currently of record In the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES

HAR VALUE

1,000

Cwp

$1.00

i Thls repoﬂ must be executed on behalf of the corporatlon by an aulhonzed representahve If the corporation is in the hands of a receiver or

Under penaMy of pedury, ! declare and aﬂi‘rm that ! have examlned this report, lnc!ud!ng any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authorized Representative
Tyrone Campbeil

Date

Signature of Authorized Representative

o

314/ o o

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode [sland 02804-2615

Phone: {401) 222-3040
Website: www.50s.n.gov

e

FILED

JANO 6202 .

SCEH

FORM 630 - Revised. 02/2017
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