RI SOS Filing Number: 202186261660 Date: 1/15/2021 2:35:00 PM
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N
State of Rhode Island and Providence Plantations ‘
Department of State - Business Services Division R Otf‘g‘n,.
.- ) . ﬁ *€ ’f" ™
Annuai Report for the year: 2020 2 8(&5‘ S;/': ,og{)
Corporation JZ/J4 Cs ,5475
—> Filing period: January 1 - March 1 4//5 v
= Filing Fee: $50.00 Fhy Py
> Penalty: Additional $25.00 fee if form is not filed by April 1. ) .,?é
1. Entity ID Numberq - * 2. Exact name of the Corporation '
000100263 Faith Lamprey Enterprises, Inc.
3. Principal Office Address o 1 City State Zip
5 OLD NASONVILLE ROAD HARRISVILLE RI 02830
4.NAICS Code v, 6. Brief descnpion of the character of business conducted i Rhods 1sland L]

518210
Computer related services, training and products to business and professional ¢lients.

S. State of Incorporation 3_ -

Rhode Island
7_List ALL officers (names and addresses)t - Check the box to indicate an attachment L]
President N -Presi E

reside ame FAITH E LAMPREY Vice-President Name
Street Addres St

(e AACIESS 5 OLD NASONVILLE ROAD rect Address
Cit Z

Y HARRISVILLE State o 2P 52830 City Stato 7
Secs N

ccielony Name L AITH E LAMPREY TreasurerName ¢ o ITH E LAMPREY
Street Address Straet Add
IO ACEESS 5 OLD NASONVILLE ROAD I ACEIess 5 OLD NASONVILLE ROAD

- - n T

“Y HARRISVILLE State o 2P 52830 O HARRISVILLE State o " 92830
8. LisLALL directors {names and addresses)i . Check the box to indicale an attachment [J
Director Name Director Name
Streel Address Street Address
City State 2ip City State 2ip
Director Name Director Name
Strest Address Streel Address
City State Zip City State Zip
8 Shares Authorized 10. Shares Issuedy Check the box to indicate an attachment O
This information is currently of record in the NUMBER OF SHARES LLASS/SEHIES FAR VALUE
Department of State. 4.000 Common 0.00
Changes require an additional filing.

11 This report must be executed on behalf of the corporalion by an authorized representalive, If the corporation is in the hands of a receiver or
lrustee. this report must be execuled on behalf of the gration by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accorpanying schedules and
Statements, and that ali statements contained herein are true and correct. s . ‘

Name of Authorized Representative Date

FAITH E LAMPREY ] /L/ /(Q /

Signature of Autharized Representative

MM\T [\{.A/m }7/1 Oj EELEN SIS ST SR E P Fil p*‘r
MAIL TO:
Division of Business Services JAN 15 202, a| 33/

148 W River Street, Providence, Rhode island 02904-2615

Phone: [401) 222-3040 (X Can
Website: www sos r.gov BY l—’ VO 5 FORM 630 - Revised: 10/2017

y]




