RI SOS Filing Number: 202192105370

)\ State of Rhode Island
@ Department of State - Business Services Division

bt

Annual Re‘port for the year: ,5;;

Corporation

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

—> Penalty: Additicnal $25.00 fee if form is not filed by April 1.

Date: 2/17/2021 4:00:00 PM

FEL

FEB 17207 "

av__.féjﬂ-l—'-' -

ﬁntity 1D Number
000106659

2. Exact name of the Corporation
Matott Title Services, Inc.

I?T”rlnc:ipal Office Address City State 7P
1802 Tarkiln Road Harrisville RI 02830
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island
531330 To provide real estate title examination services
5. State of Incorporation
RI

7. List ALL officers (names and addresses)

Check the box to ndicate an attachment L7 |

President Name Mark J. Matott Vice-President Name Mark J. Matott

SUECAIUESS | 202 Tarkiln Road SHeet AGOIESS | 802 Tarkiln Road

“Y Harriswille Ste pi 2P 02830 “Y Harrisville State gl 2 02830
Secretary NOme ysark J. Matott Treasurer Name 1tk . Matott

SUeet A3 1802 Tarkiln Road Street AddIEsS | 402 Tarkiln Road

City Harrisville State RI Z|p02830 City Harrisville State RI Zip 02830
8. List ALL directors {names and addresses) Check the box to indicale an attachment L] |
Director Name Director Name

Street Address Street Address

Cny State Zip City State 2ip
Director Name Director Name

Street Address Street Address

City State Zip City State 2ip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E

This intormation is currently of racord in the
Department of State.

Changes roquire an additional filing.

NUMBER O S-1ARES

CLASS/SERIES PAR VA_LIE

3 Common None

11. This repont must be executed on behalf of the corporation by an authonzed representative, 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 truslee

Under penaity 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 Authorized Representative
Mark ]. Matou

Date
02/13/2021

Signature of Authorized Reprejja;\lji
M 5 M

MAIL TO:
Division of Business Services

148 W River Sireet, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Websito: www.s0s.ri.gov

FORM €30 - Revised: 08/2020




