RI SOS Filing Number: 202190390660 Date: 2/5/2021 4:00:00 PM

4 \ State °f. Rhode Island
, Department of State - Business Services Division FiL =
Annual Report for the year: ;0; / =D

Corporation FEB 05 202
- Filing period: January 1 - March 1 [
—> Filing Fee: $50.00 BY ’5 \
—> Penally. Additional $25.00 fee if form is not filed by April 1. \
1. Entity ID Numbar 2. Exact name of the Corporation ‘ )

000030 |7y ioce Saouis ~Svrery Cmpany, zrc .
3. Principal Cffice Address Cily ’ / State Zip

(204 S musoed Apape | Psvivans | R 03907

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

56/6 22

5. State of Incorporation

Khode 1542500 Locksmtr, Serviezs

7. List ALL officers {(names and addresses! Check the box to indicate an attachment E]—
Presldt%Name Vica-Presicg-Name f
Byspns CRoeLL usax/ (Rowelt
Streel Addross . . Street Addre . /_/ \
?0 LrnD2 /%7/61/-/75 ?D /&/n}’aﬁi’- ET 775
City State Zip City State Zip
[l Yobe MA 101040 | Holyoke R,
Secretary Nage C] Treasurerﬂ\ge 620
Susan CRoweLe wsaw (Powese
Street Addre . ' Street Addr . . o
?ﬂ LinDel /7/47/ FHTS %6/0 Lmﬁoﬂ #5’/67/7’\5
City . State Zip City State Zip
fHolyote mA_ {pwso ™ Hlvke W ERWIY 72
8. List ALL directors (names and addresses) © ! Check the box to indicate an attachment OO
Director Name N Director Name
WNE — — Ao NE
Street Address Street Address
City State Zip City State Zip
Director Name _ Director Name -
— None — — ANone —
Street Address i Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This informatfon s currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State,

Changos require an additional filing. ém 5 / /< /0 P A /6

11. This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is 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 Aythorized Regresentative Date
jsm/, WELL— 2/3 /727

Signature of Authofed Reprei@; % 7

MATCTO. j

Division of Business Services

148 W. River Street, Providenceo, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www sos.ri.gov FORM 630 - Revised: 08/2020




