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Annual Report for the year: g, A
Corporation _

M ] RECEIVED
—> Filing period: January 1 - March 1 il
> Filing Fee: 7.1 DEPT. OF STATE
Filing Fee: $50.00 vt eunc Oy

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

1. Entity ID Number 2. Exact name of the Corporation mu FEB 25 p U 0 ]I
21545 RJ. PRATT COMPANY, INC
3. Principal Office Address City State Zip
50 Abbott Run Valley Rd, Unit 1601, P.O. Box 7366 Cumberland RI 02864
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island

315990 Jewelry manufacturing
5. State of Incorporation

Rhode Island
7. List ALL officars (names and addresses} Check the box to indicate an attachment E-
President Name Vice-President Name

Janet L. Pratt

Street Add A

rosiRCTI®SS 55 Breakneck Hill Road Street Address
Y Southport Sl Maine  [“P04576 City State Zp
S tary N T N

Seretary NAMe pohert L. Simmons reasUTEr 3™ Janet 1. Pratt
Stree! Addres

oot AddresS 50 Abbott Run Valley Rd.. Unit 1601, P.O. Box 7366 | oo "°¥"*® 55 Breakneck Hill Road

“Y Cumberland Stte by 2P 02864 Y Southport S Maine  [ZP04576
8. List ALL directors (names and addresses) Check the box to indicate an attachment 5
Director Name Director Name
Janet L. Pratt
Streel Address 55 Breakneck Hill Road Street Address
Ci i i 2Zi
" Southport S8 \aine | “Poas7e Gy State P
Director Name Direclor Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box fo indicate an attachment [}
This information is currently of record in the NUMBLR Of SHARLS ClASSISFRIFS PAR VALUE
Department of State. *400° Common No Par Value
Changes require an additional filing.
11. This report must be executed on behaif of the corporation by an authorized representative, If the corporation is in the hands of a receiver or
trustee, this report musl be executed on behalf of the corporation by the receiver or trustee.
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemments, and that all statements contalned herein are true and correct.
Name of Authorized Representative Date
Janet L. Pratt, President
. Praiin.N - — — r—;ﬁ— -:'/d _.-02 /
Signaturé of Auihpnze-d Repfesenlatwe ( . )
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MAIL TO: : ; v .
Division df B & Servicaes 0
148 W. Ri 1. Providence, Rhode Island 02904-2615 FEB “ 6 202'

Phone: (401) 222-3040
Website: www.s0s.r.gov U’:@ S’C{ 9/ FORM 630 - Revised: 08/2020



