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v State of Rhode Island
3 Department of State - Business Services Division . )

Annual Report for the year: ;)

Corporation FEB 19 202

—> Filing period: January 1 - March 1 :
—> Filing Fee: $50.00 B \ ‘\’-l
—> Penalty: Additional $25.00 fee if form 15 not filed by April 1. b -

e,

1. Entity ID Number 2 Exact name of the Corporation

89359 STEPHEN ROY POWER EQUIPMENT, INC.
3. Pnncipal Office Address City State Zip

1217 Eddie Dowling Highway North Snaithfield RI 02896
4. NAICS Code 6. Brief description of the character of business conducted In Rhode Island

811310 repair, maintenance and sale of power equipmemt
5. State of incorporation

Rhode Island
7. ListALL officers (names and addresses) Check the box to Indicate an atlachment L] |
President Name Vice-President Name

Stephen Roy

Street Add Street Addres.

reetATESS 1217 Eddie Dowling Highway reelnadress

- - Zi
Y North Smuthfield Stale o 2P 42896 Cly State ®
S tary N T N

ecretary Name Stephen Roy reasurer Name Stephen Roy
Street Address Street Addres

%% 1217 Eddie Dowling Highway fee ® 1217 Eddie Dowling Highway

- : : 2
“Y North Smithfield Sete e 2P 2896 Y North Smithfield Stale b ® 02896
8. List ALL directors (names and addressas) Check the box to indicate an attachment B'
Director Name Director Name /

Stephen Roy

St Add t Add

(1A |17 Eddie Dowling Highway Street Address
C Stat F4 Cit Stat z

"™ North Smithfield ¥ R * 02896 Y ae P
Orrector Name Direclor Name
Streel Address Street Address
Cuty State Zip City State Zip
9 Shares Authornized 10. Shares Issuad Check the box to indicate an attachment T
This information is currently of record in the NLVBER OF SHARES CLASSISERIES PAR VALUE
Department of State. 100 commaon $1.00
Changes require an additional filing.

11. This report must be execufed on behalf of the corporation by an authonized representative. If the corporation 1s in the hands of a recever or
ftrustee this report must be executed on behalf of the corporation by the receiver or trustea,

Under penalty of perjury, | declare and affirm that | have examined this repon, including any accompanying schedules and
Statements, and that all statements contained herein are true and correct.

Name of Authorized Repjéntatlve Date

Stephen Roy, President

Signature of AuWepresentative
MAIL To:O/ /
Divislon usiness Services

148 W. River Streel. Providence, Rhode Island 02604-2615
Phone: (401} 222-3040
Website: www.s05.1.gov FORM 630 - Revised: 08/2020
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