RI SOS Filing Number: 202195438510 Date: 4/2/2021 4:00:00 PM

’ State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year: ;)

FILED |
APR 02 2021 |

Corporation !
— Filing period January 1 - March 1 BY. s
—3> Filing Fee $50.00
—> Penalty Additional $25.00 fee if form s not filed by April 1.
* Entty 1D Number 2. Exact name of the Carporation S
001665995 RI Remote Controllers Incorporated
3. Principal Office Address Cuy State Zip
730 Kingstown Road, Suite B2 Wakefield RI 02879
|
4. NAICS Code 6 Brief description of the character of pusiness conducted in Rhcde Island
541219 Bookkeeping and accounting services.
5. State of Incorporation
Rhode Island

7 List ALL officers \names and addresses)

Check the box to indicate an attachment tl—

President Naine Robert ] lildridgc vie-President Name

Slreel Address 730 Kingstown Road. Suite B2 Street Adoress

“Y Waketield P 12879 Gty Saie p
Secretary Name Jennifer M Westcott Treasurer Name

Stree! Address 730 Kingstown Road. Suite B2 Streel Address

Y wWakefield 22879 cty swte e
8 List ALL directors {(names and adcresses) Check the box to :ndicate an atlacn'nen'l_ﬁ
Director Name Direclor Name

Streel Address Street Address

City Zip Cily Slale Zip
Dizecior Name Wirector Name

Slreet Address Street Address

City Zip City State ‘ Z21p

9. Srares Authornized

10 Shares Issued

Check the box to indicate an attachment O

Department of State.

Changas require an additional filing.

This information i1s currently of record in the

T AMEER 5 SMARES

CLoARGTHFR PR A L

500 CNP 0.00

11 Thss report must be exacuted on behalf of the corporatior by an authonzed representative, I the corpoeation 1s in the hands of a receiver or
trustee. this report must be executed on behalf of the corperation by the receiver or ruslee

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 Authonizea Representative

Jennifer Westcott

Daie
03/25/2021

Signature of Authorized Representalive

MAIL TC:
Division of Busingss Services

148 W. Ruver Street. Providence. Rhade 1s1and 02834-2615

Phone: (401) 222-3040
Websito: vavwy 508 11.g0v

FORM 620 - Revised: 08/2020



