RI SOS Filing Number: 202193685060 Date: 3/5/2021 4:00:00 PM

State of Rrode Istand

@ Department of State - Business Services Division e

. PR
nnual Report for the year: 37; =3

Corporation MAR 05 207

—> Filing period: January 1 - March 1 2\
~> Filing Fee: $50.00 QO
—3 Penalty: Additional $25.00 fee if form is not filed by April 1. W
T, Entlty 1D Number 2. Exact name of the Corporation
001659242 PID. Inc.
——— - e
3. Principal OMice Address Tty State Zip
1000 Chapel View Blvd., Suite 250 Cranston RI 02920
4. NAICS Code 6. Brief description of the charecter of business conducted in Rhode island
523930 To conduct a financial seevices business and do aall things incidental thereto.
5. State of Incorporation
Rl
7. List ALL officers {names and addresses) Check the box to indicate an attachmeth
Presid ;
oM NaTe paul ). DiPalma Vice-Presideni Name ¢, me as President
Streat Address Street Ad
1000 Chapel View Blvd., Suite 250 reet Address
Ci ‘ i s
ity C on State RI 21902921 City State p
Secretary NamoSame as President Treasurer Name Same as President
Street Address Street Address
City State Zip City State Zlp
8. List ALL directors (names and addresses) Check the box to indicate an attachment ]
Director Name JDirector Name
None
Street Address Street Address
City State Zip City State Zip
Diractor Name Direcior Name
Street Address Street Address
City State Tp City Stata Zip
5- Shares Authonized 10_ Shares Issued Check The box 1o mdicae an aftachment (1
This information is currently of record in the NJMBER OF SHARES CLASS/SERIES PAR VALUE
[Cepartment of State. 500 CNP $0.00
Changes require an additional filing.

11 This report musl be executed on behalf of the corporation by an authorized representative. [f the corporation is in the hands of a receiver of
{ this repo he execyled on behalf of the corparation by the recaives or tnistee
Undcr ponany of perjury, | declare and a that | have examined this report, including any accompanying schedules and
staternents, and that all statements contained herein are true and correct.
Name of Authorized Representative Date

Paui J. DiPalma o/ 29202 /

Signature of Authorized Representat
™

MAWL TO: L_)L

Division of Business Services

148 W. River Streel, Prondence, Rhode istand 02904-2615
Phone; (401} 222.3040

Waobsite: www.s0s.n.gov

FORM 630 - Revised: 08/2020




