RI SOS Filing Number: 202193464070 Date: 3/1/2021 4:00:00 PM —

/2o, State of Rhode Island
(&) Department of State - Business Services Division FILED
Annual Report for the year: g9 MAR 01 202157

Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00 '
—> Penalty: Additional $25.00 fee if form is not filed by Aprit 1.

1. Entity {D Numbser 2. Exact name of the (-301poration

157208 Pouch All, Inc.
3. Principal Ofiice Address City State Zip

541 Garman Avenue Davenport FL 33837

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

423990 Import velour pouches for wholesale

5. State of Incorporation

Rhode Island

7. Li;t ALL officers {names and addresses) Check Ihe box 1o ndicale an attachment L.
President Na™® ponald Renzt Vice-Prosident Na™e ponald Renzl

Stroet Addreas 541 Garman Avenue Sm‘Md'mﬁl Garman Avenue

% Davenport Stte b 2933837  Davenport State g, 2P 33837
Secretary Name ponald Renz! Troasuror Name p onald Renzi

Street 541 Garman Avenue Street Address 541 Garman Avenue

% Davenport State g1, ZP33837 “Y Davenport State g, 2P 33837

8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Ronald REnzi Director Name

Stroe 541 Garman Avenue Stree!

Z Stat 7

ety Davenport Sute gL zm33837 Clty ° P

Director Name Dwector Name

Street Address Street Address

City Slate Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment Q—.
This Information Is currently of record In the HUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 COMMOn $0.01

Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an aulhorized representatwe If the corporation is in the hands of a receiver or

R a BXe 0 - tee

Under penalry of perjmy, 1 declare and affirm that | have examined this mpon. nciuding any accompanying schedules and
statements, and that ail statements contained hereln are true and correct.

Name of Authorized Representative Date

_ ’ ' 2/24/2021
._.KQA(A / 0 Ee NZt
Signature horized Represeniative

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s08.M.gov FORM 630 - Revised: 08/2020



