RI SOS Filing Number: 202192603290 Date: 2/22/2021 4:00:00 PM

State of Rhode istand F“_ED
Department of State - Business Services Division
e E
Annual Report for the year: 2021 FEB 32 202
Corporation /JT/—I\
—> Filing period: January 1 - March 1 BY...-
—> Filing Fee; $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Apil 1. Q
[1. Entity 10 Number 2, Exact name of the Corporation
000794281 Exhibit Works, Inc.
Iﬁ’n‘incipal Office Address (5ity State Zip
2401 S Gulley Rd Dearborn Ml 48124
4. NAICS Code 8. Brief description of the characier of business conducied in Rhode 1Siand
238990 Labor for assembly and dismantling trade show cxhibits at convention centers
5. State of Incorporation
Michigan
7. List ALL officers (names and addresses) Check the box 10 indicate an attachment L] |
President Name Vice-President Name P
Ronald Gasparotto Dominic Silvio
Street Add
(et AJCIESS 2401 S Gulley Rd Sreol Ad'eSS ) 401 S Gulley Rd
- ‘ - =
Y Dearborn State \1y 2P 43124 “Y Dearbom Swle 1 ® 48124
Secretary Name Tonya McCutcheon Treasurer Name Kendra Pond
Street Add
reet AJJIESS 2401 S Gulley Rd Sireel AESS 1401 S Gulley Rd
“Y Dearbom State vq1 P 48124 Y Dearborn Swate v P 48124
8. List ALL directors (names and addresses) Check the box to indicate an attachment z
Director Name Director Name
Streat Address Street Address
City State e City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box o indicate an attachment L |
This information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 116,628 CNP 0.00
Changes require an additional fillng.
1.1 Thus report must be executed on behalf of the corporahon by an authonzed representatwe if the corporation 75 in the hands of a receiver or
AXECAHOY O LEnd ecejver . H
Under pannlty of perjury, l deciare and affirm thnt [} hnvo nxamlnod this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Kendra Pond 2117214
MAIL 'I.’('J:r
Division of Business Sorvices

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