RI SOS Filing Number: 202194839570 Date: 3/22/2021 4:00:00 PM

Stale of Rhode island and Providence Plantations FILE[}‘
@ Department of State - Business Services Division
Annual Report for the year: 2021 MAR 22 20?1
Corporation j)flﬁ
—> Filing period: January 1 - March 1 8Y 1
—> Filing Fee: $50.00 ‘
—> Penalty. Additional $25.00 fee if form is not filed by April 1, Q
1. Entity 1D Number 2. Exact name of the Corporation “
001710067 Andrew Ryan Violin, Inc.
[3 Principal Office Address City State Zp
29 Keene Street Providence 02906

4-NAICS Code 6. Brief description of the character of business conducted in Rh de Islan S
451140 U\Oluf\ ’FC,O.Qh‘r\ ) ;“(Jrc

5 State of Incorporation

Rhode Island &+ O_m IEI_C» M QQ -

7. ListALL officers (names and addresses) Check the box 1o indicale an aftachment L.
President Name Vice-President Name
Andrew J. Ryan erresident N3 NONE
Street Address Street Address
29 Keene Street

Cit State Zz

Y providence Stale o 2 52906 Gty _ ?
Secretary Name NONE Treasurer Name NONE
Street Addraess Street Address
City State 2ip City State Zip
8. List ALL directars (names and addresses) Check the box to indicate an attachment [
Director Name Dsrector Name

NONE NONE

Street Address Street Address
City State 2ip City State Zip
Director Name Director Name

' NONE ' NONE
Sireet Address Streel Address
City State Zip City State 2ip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ]
This Information is currently of record in the NUMBER O° SHARES CASSSERNES PAR VAL UF

Department of State, 2000 CNP 0.00

Changes require an additional filing.

1T Thus reort must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a recewer or
xecuted on behalf of the corporation by the receiver or trustee.
| declare and affirm that | have examined this report, including any accompanying schedules and

sia ements, and t I qtatglments contained herein are true and correct,
Nafne of Alithdrizkd enfatve Date }
219 / vz
Signature of Authorided Represeplative
SIGHN DOT M N Me s
MAIL TO:

Division of Busingss Services

148 W. River Street. Providence. Rhogde Island 02904-2615

Phone: {(401) 222-3040 ) w
Website: www.sos n.gov FORM 630 - Revised: 10712017




