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Annual Report for the year: 2021 FEB 25
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Corporation
—> Filing period: January 1 - March 1 L.“ (
— Filing Fee. $50 00 oL _OO
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

. Iolity 10 Number 2. Exact name of the Corporation

66560 ABBEY TELEPHONE SERVICE, INC.

2 Principal Ofice Address Cily State zip

56 Pine Street, Suite 3 A Providence RI 02903
4. NAICS Code 6. Bnef description of the character of business conducted in Rhode Island

: q % T3 Engage in Providing Telephone Answering Service and Secretarial Services

5. State of Incorporation

Rhode Island
7_List ALL officers (names and addresses) Check the box ta indicate an attachment [_J
Presicen: Narme Vice-Fresiden: Name
Carolyn M. Bouchard “™ Claire M. Bouchard

SrectAcdress . ) Street Aocress T - T

4 Lucille Drive 4 Lucille Drive
Cry ] o S Z e . St Z

¥ Greenville R " 02828 % Greenville RI " 02828
Secretary Name ' Treasurer Name .
Y Jacqueline M. Bouchard v Claire M. Bouchard

Street Address . Stree* Address

604 Pinewood Drive ) 4 Lucille Drive
Cit .| State 2 o] State 2i

Y Esmond State 4 P 02917 " Greenville RI P 02828

8 List ALL directors (names and addresses) Check the box to indicate an attachment [_]
Director Name Director Name

none none
Stren: Address ' Strect Address
'Clt'y_' Sute 2ip City 7 Tstate 2
Directar Name Director Name

none one
Sreet Acciess Street Accress
Cry State Zip Cry State Zip
9 Shares Authorized 10 Shares Issued Check the box ta indicate an attachment {__J
This information is currently ot record in the NUMBERC? HHARFS S ASSSEAIES DANL VA U

Department of State. -0- cnp -0-

Changes require an additional filing.

11. This repart must be executed on behalf of the corporation by an authorized representative. If the corporation 15 in the hands of a receiver or
lrustee, this report must be executed on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct. o
Name of Authonzed Representative Date

Carolyn M. Bouchard, President 2/*/2

Signature of Authonzed Representative
L 1Y e .t
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MAIL TO:

Division of Business Services

148 W Rwver Stree:, Providence, Rhode Islanc 02904-2615

Phone: (401} 222-3040
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