RI SOS Filing Number: 202195064520 Date: 3/29/2021 4:00:00 PM

T\ State of Rhode Island and Providence Plantations
8 ' Department of State - Business Services Division FILED
Annual Report for the year. 2021 STAMA

Corporation

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

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

108928 SIGNATURE PRINTING, INC.

3. Pnncipal Office Address City Slale Zip

5 Almeida Avenue East Providence RI 02914
4 N

'\ 6. Brief descnption of the character of business conducted i Rhode Island

commercial printers

Incorporation
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachment [
President N -Presi
resident Name | uis Andrade Vice-President Name s ark A. Andrade
Street Addres Street Add
"% 85 Hillside Avenue 1ee1ROCIESS 61 Winter Street
'Y Rehoboth Statepa 2P 02769 CY Reoboth State ma P 02769
S tary N T ame
CCTEAY ™8™ Mark A. Andrade roasurer Name Anthony F. Andrade
Street Addres Street Add .
ress 61 Winter Street ree ress 51 Winter Street
i 2 i State Zi
% Rehoboth State ma 2P ga769 €Y Rehoboth T A P 92769
B. List ALL directors (names and addresses) Check the box to indicate an attachment ||
|0irector Name Director Name
Street Address Street Address
City State Zip City State 2Zip
1Director Name Girector Name
Street Address Street Address
City State I-th City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment |
This Information Is currently of record in the NLVBER OF SHARI § CLASS/SERIES PAR VALJE
Department of State. 416 COMMON NO PAR
Changes require an additional filing.

1. This report must be execuled on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver ar
truslee, this report must be executed on behalf 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 correct.

Name of Authorized Representative Date

Mark A. Andrade, Vice President Z-9-2/

Signature of Authorized Representative

CRME R LA, VA SIGN DOCUMENT HERE

MAIL TO:

Divislon of Business Services

148 W. Rwver Street. Providence, Rhode Island 02804-2615

Phone: (401) 222-3040

Woebslite: www.s05.n.gov FORM 630 - Revised: 10/2016




