RI SOS Filing Number: 202193069860

@ State of Rhode stand

Annual Report for the year: 5,

Department of State - Business Services Division

Date: 2/24/2021 4:00:00 PM

Corporation R.I DBECEWEU -
oramon R.I. DEPT OF STATE

—> Filing period: January 1 - March 1 BUS SVCS oIy

—> Filing Fee: $50.00 '

—> Penalty: Additional $25.00 fee if form is not filed by April 1. 200 FEB il=

1. Entity ID Number 2. Exact name of the Corporation ;

000019898 R. B. Allen co,, Inc. ,

3. Principal Office Address City State Zip
131 Lafayette Road North Hampton NH 03862
—

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

531390 Sales and installation of municipal and industrial fire alarms.

5. State of Incorporation
New Hampshire

7. List ALL officers (names and addresses)

Check the box ta indicate an attachment U-

Presigent N -Pres!
N8 Charles L. Alken Vice-President Name Robert ). Allen
Streel Address A
125 Mill Road Street ddressn Hobbs Road
Ci Stat Zf i ~
"™ Hampton 2 NH Po2842 “ North Hampton State N1 ZP 3862
Secretary Name
¥ Name o haron W. Ribitzki Treasurer Name - harles L. Allen
Sireet Add A
reef ress 130 Lafaycltc Road Streel Address
Ci i i
" North Hampton Stale Pg3862 City State Zip
8. List ALL directors (names and addrasses) Check the box to indicate an attachment [J
Director Name Director Name
Robert J. Allen Jonathan D. Allen
Street Add t Add
: by Hobbs Road Stree ress Kensington Road
Ci Stat Zi Ci Stat Zl
"Y North Hampton %€ NH Po3ss2 " Hampton Falls % NH P 03844
Directar Na Director N
me George W. Allen e S haron W. Ribitzki
Stiect Address | 34 Kensington Road Sireet Address 131 Lafayette Road
Ci Stat 2i Ci Stat 2
" Hampton Falls % NH 03844 "™ North Hampton %€ NH ® 03862
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment El”
This Information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Ospartment of State. 140 common without par value

Changes require an additional filing.

11. This report musl be executed on behalf of the corporation by an auth
trustee, this report must be executed on behalf of the corporation by the

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

orized representative. If the corporation is in the hands of a receiver or
receiver or trustee.

Name of Authorized Representative
Charles L. Allen

Date
/)21 /&021

MAIL TO:

Division of Busingss Services

148 W. River Street, Providence, Rhode Istand 02804-2615
Phona: (401} 222-3040

Wobslte: www.s0s.r.gav

A =it l_"Q
Signature gf Autharized Re sﬁe | 51
/ M 2021
o =—— ’

FORM 630 - Rovigsod: 08/2020



