RI SOS Filing Number: 202193575190 Date: 3/3/2021 4:00:00 PM

s\ State of Rhode Istand and Providence Plantations
@ Department of State - Business Services Division " —!: )
Annual Report for the year:  2()21 - STAN

Corporation MAR 03 2021
—> Filing period: January 1 - March 1 Y

—> Filing Fee: $50.00 . L—\D\ Qq_
—> Penatty: Additional $25.00 fee if form is not filed by April 1. BY - -

1. Entity 1D Number 2. Exact name of the Corporation
000070459 IMAGE SPORTSWEAR, INC.
3. Prnincipal Office Address City State Z2ip
22 Partridge Street Providence RI 02908
4. NAICS Code I6. Brief description of the character of business conducted in Rhode Islang
323113 To design and aid in the manufacturing of wearing apparel; to perform textile screenprinting.
5. State of Incorporation
Rhode Island
7. ListALL officers (names and addresses) Check the box to indicate an attachment U_-
President N Vice-President N
residentName Charles A. Calveriey, Ii 'oe-President Name & wartes A. Calverley, Il
Street Address Street Address
116 TJ Drive 1eel AGCIeSS 116 TJ Drive
- - 7
" Seekonk State A 2P 2171 I Seokonk State ma ® 02771
N
Secretary Name ¢ arles A. Calvertey, Il Treasurer Name 1, artes A. Calvariay, Il
Street A
16t AJIESS 116 T Drive Streel AGUIESS 116 T Drive
% Seakonk S1ate A 22171 “™ Seekonk State pa 2P 02771
8. ListALL direclors {(names and addresses) Check the box to indicate an attachment El_
Drrector Name Director Name
Charles A. Calverley, Il ' Charles A. Calverley, lll
Street Agd
reet Address 116 T Drive Street Address 116 TJ Drive
C Zi C Stat Z
Y Seekonk S1ale A 02171 " Seekonk ¢ Ma P 02171
Orrector Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This informatlon Is currently of record in the NLIMBER DF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 COMMON NO PAR
Changes require an additlonal filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation i1s in the hands of a receiver or
trustee this report must 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
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date f
Charles A. Calverley/Hf) / /9 0% /

Signature of A Wi entative
IO OEE Al N

MAIL TO:

Divislon of Business Services

148 W River Streetl, Providence, Rhode sland 02904-2615

Phone: (401) 222-3040

Website: VWW,SOS,”.QOV FORM 630 - Revised: 10/2017




