RI SOS Filing Number: 202190762340 Date: 2/10/2021 4:00:00 PM

State of Rhode Island A. Ralph Mollis, Sccreiary of State

. and Providence Plantations Corporations Division

Z. Office of the Secretary of State medm:‘a‘ff’ ’: vo-‘;fgl;; -gg;‘sf
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2021 401.222.3040

Flllng Period: January 1- March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accondance with RL.G.1. 7-1.2-1501{e), each corperation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (R1G.L 7.1.2-1501(cC)) is
subject 1o a penalty fee of $25.00.

1. Corporare 11} No. 2. Name of Corporation

81716 ABM, Inc.

3. Stroct Address Principat Husiness Office Ciry Srate Zip

PO Box 1788 Block Island RI 02807

4. Business Phone Mo 5. State of hrcorporntion

401-466-5883 Rhode Island ]

6 frief Ixscription of ibe Character of Business Conducted in Kbode istand

restaurant

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X" BOX FOR A CIMH'N [:] FIII IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name Viee Prosident Name

Bradford G. Marthens 5 Anne C. Marthens

Strove Addness I Stroct Addross

PO Box 1788 i PO Box 1788

Giry State Zip : Giry Sate Zip

Block Island RI 02807 Block Island Ri 02807
St st RGN MRN R
Anne C. Marthens : Bradford G. Marthens

Strect Address 3 Sinet Address

PO Box 1788 : PO Box 1788

ity Siate Zip ' ciry Stare 2ip

Block Island RI 02807 : Block Island Ri 02807
B. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
IHrector Name 3 Dircctor Name

Bradford G. Marthens : Anne C. Marthens

Street Address + Stroct Addres

PO Box 1788 : PO Box 1788

City State Zip : C-'r_;- State Zip

Block Island RI 02807 : Block Island RI 02807
{Mrecior Name Dlrrcror Name

Sireer Address t Stroet Address

ity Sate Zip s ity Siate 21p
9. SHARES AUTHORIZED ) 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [:]

1SSUED SITARES — T1915 SECTION MUST B¥ COMPLETED
This information is currently of record in the Office of the Secretary of  |renber of Seans ClasSencs Par Value
State. Changes require an additional filing. See Scction 9 of 100 common $1.00 par value
instruction sheet. e nmenr| ETERN
THIS SECTION mus1 oo wo

This rcport must be excculed on behalf of the corporation by an authorized represemative. If the corporation is in the hands of a recciver or trustee,
this report must be executed on behall of the corporation by the receiver or trustee.

Under penalty of perjury. [ declare and affirm that | have ¢xamined this report,
inclyding any.4ccompanying schedules and statements, and that all stalements

n arc true and correct.
2 - ®) 9/

Date

Fite Dare

Signat

v/
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