RI SOS Filing Number: 202192614340 Date: 2/22/2021 4:00:00 PM

A=\ State of Rhode Island | FILED
' @ Department of State - Business Services Division

Annual Report for the year: Q 0 ‘ FE\BCJ /2.0)210\ \

Corporation v
—» Filing period: January 1 - March 1 B
—> Filing Fee: $50.00

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

]
—

ﬁinmy 1D Number 2. Exacl name of the Corporation
2529 INFSRM BUSINESS SYSTEMS. /NC.
3. Principal Cffice Address City State Zip
Y08 KL VERTST. SUE C SARWIC K RI | 02886
4. NAICS Code . Brief description of the character of business conducted in Rhode Island

oML,

5. State of Incarporation

REIDE _T.SLAND BusileSS Fo RS DISTRIBLTOR

7. List ALL officers {(names and addresses) Check the box to indicate an attachment E__
fPresident Name Vice-President Name
JoN 7. FARIA SOE AS PRESIDENT
Street Address Strect Address
68 WINDERMERE VLAY
City State — 2ip Cuy Slate F4)
LIAR W L g RT 03886

Secretary Name Treasurer Nameg

ELIZABRETH A, FARIA ANE AS PRESIDENT
Slreel Address Streel Address

L8 SINDERMERE LS AY

Cit Stale 2p City Stale Zip
I AR Wt RT [|639886 |
8. List ALL directors (names and addresses) Check the box to indicate an attachment [
Director Name Di-ector Name
JoMN 7. FARIA NCNE
Stree! Address Strect Address

68 LS NDER MERE GAY
Cltmﬂmcm StmeRI_ 2060‘2&86 City late 19

Direclor Name Direclor Name

N6 NE NGNE
Street Address Strect Address
City State Zip City Stale Zip
9. Shares Authorized 10. Shares Issued Check lhe box to indicate an attachment [
This information is currently of record in the NUM3ER OF SHARES CLASSSERIES PAR VALUE
Department of State.

S 80 C v MGN -G NONG

Changes require an additional filing.

1. This report must be executed on behalf of the corporation by an authorized representative. if the corporalion is in the hands of a receiver or
lrustee, this report musl be executed on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that ali statements contained herein are true and correct.

Name of Authorized Representative Date

T aHN T. FARIA L -/é~-32 /)

Signature of Authonzed Represeptative
MAIL TO: y

Division of Business Services

148 W. River Street, Providerce. Rhode Islard 02904-2615
Phone: (401) 222-3040
Website: www sos ri.gov FORM 630 - Rovised' 082070




