State of Rhode Isla_nd and Providence Plantations
@ Departiment of State - Business Services Division

Annual Report for the year: 221

Corporation

—> Filing period: January 1 - March 1
~> Filing Fee' $50.00
—> Penally: Additional $25.00 fee if form is not filed by April 1.

FiED
MAR 235 202

av_ WOS

1. Entity ID Number 2. Exact name of the Corporation

Vo

5. State of Incorporation EQUIPMENT

RHODE ISLAND

18699 ISAM CORPORATION

3. Pnincipal Office Address (-)lty State Ep
2224 PAWTUCKET AVENUE EAST PROVIDENCE RI 02914
4 NAICS Code 6. Briel description of the character of business conducted in Rhode Island

812990

PURCHASE AND SALES AT WHOLESALE AND RETAIL AND REPAIR OF OFFICE AUTOMATION

7. Lis{ ALL officers {(names and addresses)

Check the box to indicate an attachment ‘E_T

Prestdent Name MARK S. COHEN

Vice-President Name

A
SeetAAIIesS 2224 PAWTUCKET AVENUE

Street Address

City EAST PROVIDENCE State RI le02914 City State Zip
T
Secretary Name be TER A. WHEALTON reasurer Name pereR A, WHEALTON
A
SieetAdess )24 PAWTUCKET AVENUE Street AJdresS »y04 PAWTUCKET AVENUE
% EAST PROVIDENCE State gy 2 02914 ClY EAST PROVIDENCE State py 2P 02914
8. List ALL directors (names and addresses) Check the box to indicate an attachment Cl—
Director N Drector N
reciorTaMe MARK S. COHEN HeCoTAME bETER A. WHEALTON
StreetAddress 594 PAWTUCKET AVENUE SUCetAddIESS )94 PAWTUCKET AVENUE
i i Stat Zi
Y EAST PROVIDENCE State oy 2P o2g14 Y EAST PROVIDENCE ¢RI " 02914
Director Name Director Name
Street Address Street Address
City State 2ip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment O

This information is currently of record in the

NLUMHER Gi SHARES

CLASSSERIES P&R vaLJE

Department of State. 6,400

COMMON $.01

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 recewer or
trustee. this report must be executed on behall of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that ! have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and corract.

Name of Authorized Representative
PETER A. WHEALTON

G/

L]

Signature of Au!wnve
A—ﬂ—_‘ . ol

h————-'T

maLto: S

Divislon of Business Services

148 W River Sireel. Providence. Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www 505.1i goy

FORM 630 - Revised: 1072047



