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R|,SOS Filing Number: 202194805340

State of Rhode Island

Date: 3/19/2021 4:00:00 PM

-
- "y |
Department of State - Business Services Division FiLEU .
Annual Report for the year: MAR 20
Corporation — 19202
? Filnggenod. Jatuary 1 Ma-ch : /( q 7
» Filing Fea. 550 00 Bde - szg 2 b
S Pera'ly: Addricnal $25 00 fee if Torm 15 rot filed by April 1, v
1. Erity ID Number 2. Exaciname of ‘re Corporation
wul700687 ACCOUNTING PORTIFOLIOS INC,
3. Prncipal Oflice Address City State Zip
407 CCLUMBIA STREET “ALL RIVER MA C2721
4. NAICS Code 6. Brie! descnipuion of the character of business conducied in Rhode Island
54_219
5 Sta'e o' Incorporalion
VA SERVICE
7. List ALL o'Yicers {namres and Aadresses; Chneck ibe box 1o indicale ar allachment 11
Prasgent Name Vice Presidenl Name -
LTS PACHECG s
S:reel Address Street Add-ess
__‘) 3 IGELAND AVINUF )
Cry I S:ale 7p Ciy Slate Zip
NORTH DQ_.R'['[‘!OU'."H R o __C'?. 745
Sec-etacy Nane Treasuer Name
Stree’ Address Stree: Address )
City Stae Zip City State Zip
8. List ALL direclors {names and addresses) Check the box o indica'e an attlachmer: [l

Direc'or Name

Direclor Name

Streel Address

Street Address

Cry ! Siate i  Ciiy Stale Zip

[3 -ector Nare Director Name

Stect Address Street Address

City Siate ' 2ip Cuy h State Zip ’

9. Snares Authorizeg

10. Snares Issued

Check the box to indicate an at'achmer:

Department of State.

This information is currently of record in the

Changes require an additional filing.

\LVHFR OF SHARFS CLASS.GERILS
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11 This -epor’ must 2e execuied or benalf of lhe corpo-aiion by an auvhonized representative. If the corporation is ir the nands of a receiver or
1'usiee. s frepor: must e execuled o heball o the corporaion by 1ne receiver or ruslee

Under penatty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that aJl statementegontained herein are true and correcl.

Name o' Authg zed S¢l

e

Sigralute ol Adinonzea Represeraive
Lo A PACEECS

Date 3/,, 72//

MAIL TO:

Division of Business Services

148 W, River Streetl. Providence. Rhode Island 02904-2615

Phone: (401} 222-3040
Website: www . S0S ri gov

FORM 630 - Revised: 082020



