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Annual Report for the year: A RN

.2021
Corporation FEB 26 2021
=> Filing period: January 1 - March 1 '
-~ Filing Fee: $50.00 By N/\ /J
—> Penalty: Additional $25.00 fee if form is not filed by April 1. T
1. Enﬂﬁ 1D Number 2. Exact name of the Corporation
001692004 BACKSTORY VIDEOGRAPHY, INC.
3. Principat Office Address City State Zip
1441 Park Avenue Cranston Rl 02920
4. NAICS Code 6. Brief descniption of the character of business conducted in Rhode lsland
812621 Videography business.
5. State of Incorporation
Rhode island
'f. SLALL offioers {names and addresses) Check the box 0 Indicate an attachment L7 |
sidont P
Pro Neme Kyle R. Boulay . Vice-Prasident Name Kyle R. Boulay
Stree A
1AQTSS o3 Wik Flower Circle SUetAJAIESs 1+ wild Flower Circle
% warwick State oy 2P o2889 Y warwick Stete e 2P 92889
Secretary Name Kyle R. Boulay Treasurgr Name Kyle R. Boulay
SueetAddress o5 wild Elower Circle Street AddT8S3 o3 Wild Flower Circle
rc"’ Warwlck - State 2P 42889 Y warwick State o) ZIP 42989
8. List ALL direciors (names and addresses) Check the box to indicate an attachment [
rector N Director N
FDI or Name Kyle R. Boutay rector Name None
Steet AJIIesS o3 Wild Flower Circle Street Address
Ci 1 i
ity Warwick State RI Zp02889 City State Zp
Direr:tor Name Director Name
None Non
Street Address Street Address
City State Zip Cly State Zip
9. Shares Authorized 10. Shares Issued Check the box fo indicate an attachment ﬁ
This Information Is curently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 Common No Par Value
Changes require an additional filing.

i11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands ot a receiver or

%Eéee, this EBEOE must be executed on behalf of the ﬁmomtion by the Eceiver or trustee:

naer panalty of potjury, I dectare and affirm that | have examin Is report, inciuding any accompanying schedules and
statements, and that all statements contalned heroin are true and correct.
Name of Authorized Representative

Datr

Y-k - A an taths m
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MAIL TO:

Division of Bus RN Cﬁ)

148 W. River Strest, Providence, Rhode Island 02004-58

Phone: (401) 222-3040
WebsHe: www.sos.f.gov

FORM 830 - Revised: 10/2017




