RI SOS Filing Number: 202193682230 Date: 3/5/2021 4:00:00 PM

N, State of Rhode Island and Providence Plantations FELEQ
Department of State - Business Services Division

Annual Report for the year: 2021 MAR 5 202 STAMP

Corporation v

—> Filing period: January 1 - March 1 Sy ‘Q 1 O 7(9 *TISETAN OF
L1

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

rEntity ID Number 2. Exact name of the Corporation
001672158 PTI Screen Printing Inc
3. Principal Office Address Eity Slate Zip
32 Fern Drive Warren RI 02885
4. NAICS Code 6. Brief descnption of the ¢character of business conducled in Rhode Island
541490 Screen Printing
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment_n-l
Prosident M Vico-Prosi N
rosicont Name Paul Sobrelro i ico-Prasidont Nome Paul Sobrelro
Street Add Stroot Address
ee ross 32 Fern Drive o0 32 Femn Drive
Cit i i Stat Zi
" warren State oy 2P 92885 ™ warren > R P 02885
N
Secretary Neme Paul Sobrelro Troasurer Name Paul Sobreiro
Strest Streot Add
reet Address 32 Fern Drive ree ess 32 Fern Drive
- - - S 7
€ warren State oy 2 42885 % warren Y " 02885
8. List ALL directors (names and addresses) Check the box to indicate an altachment L] |
Director Nama Diractor Name
Paul Sobreiro
il Streat Addro
roet Address 32 Fern Drlve rea ross
Ci Stat Zi Cit State Zi
"™ Warren " Ri " 02885 y P
Director Name Director Name
Streel Address Street Addross
City State 2lp City State 2ip
9. Sharas Autharized 10. Shares Issued Check the box to indicate an attachment [
This Iinformation is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 3000 CNP 00
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustea_ 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 contalned hereln are true and correct,
Namg_q?uthonzed Representalive Date
,QQVQ\Q 0/ o /
Signature resent
GN DQF.UMENT HERE

MAIL TO:

Division of Business Services

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

Website: www.505.1i.gov FORM 630 - Revised: 1072017



