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Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Addilional $25.00 fee if form is nol filed by Apnl 1.

Date: 1/15/2021 3:07:00 PM
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[T Entity ID Number

000058749 SIS, Tne.

2. Exact name of the Comoration

-

3. Principal Office Address
P.0O. Box 319

Cily
Bristol

Slate Zip
RI 02809

4. NAICS Code
541910

5. State of Incorporation
RI

6. Brief descnption of the character of business conducted in Rhode Island
Business Consulting

7. List ALL officers (names and addresses)

Check the box to indicate an attachment ﬁ'

President Name . . Vice-President Name
Ira C. Magaziner e Nane
Streetl Address Streel Address
184 Puppasquash Road
Cuy ., . State Zip City Slate =2 H 1Z1p
Bristol Ri =,
o 02809 2 ol
Seczelary Name Treasurer Name CATay
v None ¢ None s Yol
Z A
Street Address Slree! Address \ ~ 92
ATl
2 phe
City State Zip Cuy State aqz
v Y ke
bl L . ——
8. List ALL directors (names and addresses) Check the box loiTo%an agfachment O
Direclor Name Director Name —r— =4
<
Nane None ;; G T
Streel Address Street Address cn Y0y
et
[ K s
Ciy State 2ip City State ’._3‘3 PR
Oy
- oS5
Director Name Dweclor Nam ..
None ' None o ~—
— m
Street Address Street Address
City State Zip City Siate Zip

9 Shares Authonzed

10. Shares issued

Check the box to indicate an attachment [

This information is currently of record in the
Department of State,

Changes require an additional filing.

NUABER OF SHARFS

CLASSISERIES

PAR VALUE

100 CNP

11. This report must be executed on behalf of the corporalion by an authonzed represenalive. If the corporation is in the hands of a receiver or
lrustee, this report must be executed on behalf of the corporation by the receiver or lrustee,

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 comect.

Narme of Authorized Representative

Ira C. Magaziner

" )fpo

Signature of Authorized Represeniative

S e~z

FILED

MAIL TO:
Division of Business Services

148 W, River Street, Prowidence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.fi.gov
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