RI SOS Filing Number: 202193737020  Date: 3/8/2021 4:00:00 PM

State of Rhode Istang =
E Department of State - Business Services Division =
— x
Annual Report for the year: ,,, pint
Corporation ]
o'}
ne
.
Y
n
Lot

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
=2 Penally: Additional $25 00 fee if form is not filed by Aprit 1.

1. Entity 1D Number 2. Exacl name of the Corporation
000013608 Staffall, Inc.
3. Pnnaipal Office Address City State Zip

1465 Elmwood Avenue Cranston RI 02910
4. NAICS Code T6. Briel descriphon of the character of business conducted in Rhode Island

334417 Manufacture electronic hardware industry

5. State of Incorporation

Rhode Island

7. ListALL officers (names and addresses) . Chack the box to indicate an attachment [J

Vice-Presiden! Name

[President Name
Diane Yingling

Emest Crivellone

Sireet Address

Street Address
12 Garden Hills Patkway

596 Woonasquatuckel Avenue
Siae gy 2 02920

Ci B i
4 North Providence State RI Z'DOZGH | Cey Cranston

Secretary Name T N
i Emest Crivellone reasuret Kame pyiane Yingling

Street Acd
e o Street Address 12 Garden Hills Parkway

596 Woonasquatuckel Avenue

State i 29 02920

Cay North Providence State Ri 2902911 City Cranston

B. List ALL drrectors (names and addresses) Check the box to indicate an attachment LJ

Drtecior Neme Ditector Name
Emest Crivellone Diane Yingling

Street Addres: Street Address

e * 596 Woongsquatucket Avenue e 12 Garden Hills Parkway
[ Stae 4 Ce State Fd

i North Providence RI P o291t Y Cransion Rl it 02920

Direcior Name Direclor Name

Strect Address Street Acdress

City State 2rp City State Zp

9. Shares Authorized 10. Shares Issued Check the box lo indicate an attachment [J
This Information is currently of record In the NULBER OF SHAKES CUASSISE AR S PAR VALUE
[Department of State. 4276 cammon none

Charges reguire an additionat filing.

11. This repont must be axecuted on behall of the corporation by an authonzed representative. If the corporalion is m the hands of 2 receiver or
frusten, this ¢ must be exead n behall of the corporation by Ihe receiver or trystaa.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
taterncnls, and that a!f statements contained herein are trus and correct,

Statemnents, an: .
Name of Aulhorized Represeniative Date

2hislzoy

Emest Crivellone

)
Signalure ofAulhorfécd Repreﬁ. tiv
Myg 0—‘4&%—

MAIL TO:

Dlvision of Busincss Services F‘LED

148 W River Stract. Providence. Rhode 1sland 02904.2615
Phone: (401) 222.3040
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