RI SOS Filing Number: 202193682050

State of Rhode Island

Anhual Report for the year: "4

Department of State - Business Services Division

Corporation

—> Filing perod: Jaruary 1 - March 1
—> Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 3/5/2021 4:00:00 PM

4 207

FILED
MAR 5 2021

1. Entity 1D Number
53666

2 Exact name of the Corporation
Universal Resources, Inc.

3. Principal Office Address
24 Colvintown Road

City
Coventry

State
RI1

2ip
02818

4 NAICS Code

51,1730

5. State o' Incorporation

Rl

5 Brief description of the character of husiness conducied in Rhode Island
General landscaping

7. List ALL o*ficers {(hamus and addresses)

Crecr the box toindicate an attachinent [

Presdent Name |y niel R. Dulleba Vice-Pres dont Name v, cant

Sireet Acdress 24 Colvinlown Road Siregt Aderess

S Goventry State py 200816 Cty State Ze
Secietury Nae Daniel R. Dulleba Treasure: Mwnel)anicl R. Dulleba

St AU )1 Colvintown SHECTATEICS 24 Colvintown Road

Gy Coventry ’ S Rl ) 2002818 ey Coventry R ‘ “P 2816
8. LuslALL' directors {na}rlcs and addresses) . : Check I box 1o irdicate an attachment [
Drectar Name Daniel R. Dulleba Drector Name

St-eet Address 24 Colvintown Road Strest Adcress

Cry Covnnlry Stite RI 71;)028]6 City Sute Zip

(3 recior Naire Cirecior Name

Sireet Acdress Strect Address

Ciiy Slate Fdly Cry : Slatle 2ap

9. Shares Aulhorized

"0. Shares Issuec

Check the box to iIndicale an attachment [

This information is currently of record in the
Department of State.

Changes require an additional filing.

NLMBTR GF SHARCS

CLASSSEIR LY

AR VALUF

140

Conunon

No par value

11, This repet must be exceuted un behalf of the corporaiion by an aulronsed represer:ative. I the corporation is in the hands of a recerver or
lru.stee, this -eport most Ye executed on behalf of the corporation by the recever 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 Authonzed Representative
Daniel Dulleba

Date

2[23[z02

R

Si@!_\ulhori c

MAIL TO:
Bivision of Business Services

148 W Rver Streer, Providerce, Rhode 1sand 02404-2615

Phone: {401} 222.3040
Website: vww.505.r' . gov

FORM 630 - Revised: 086/2020



