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PR
T A

1. Entity 1D Number

2. Exact name of the Corporation

/—‘

001709035 OVO GOLD, INC.

3. Principal Office Address City State Zip
1999 Plainfleld Pike Johnston RI 02919
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island

448310 Purchase and Sates of Precious Medals

5. State of Incorporation

Rhode Island

7. List ALL officers (names and add

resses)

—_
Check the box to indicate an attachment ]

President Name

Robert §. Walason

Vice-President

N 0 v
3T Robert S. Walason

Strect Address

Street Address

110 Boylston Drive 110 Boylston Drive
Ci Stat 2ip,.. Cit Sta‘e 2p ..,
ity Cranston € Ri 02921 ™ Cranston RI Po2919
Serretary N , T t Name
errelan TAMme pobert S. Walason reaswre Robert S. Walason
Street Address Street Address .
110 Baylston Avenue 110 Boylston Drive
‘ Zi City . State Zip
Y Cranston Swie pr 02921 " Cranston RI 02921
8. List ALL direclors (names and addresses} Check the box to indicate an attachment 5-
Director Name Director Name
Street Address Street Address
City State Zip City State Zp
Dirgctor Name Director Name
S'reet Address Streel Address
City Slate Zip City State Zip
9. Shargs Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBFH Gk SHARES CASSISERIFS PAR VALJE
Department of State. 100 COMMON NO PAR

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 receiver or
rustee. this renort must be executed on behalf of the corporation by the receiver ar trustee,
Under penalty of perjury. | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and-that all statements contalned herein are true and corract.

v VAW,

Name of Adtgeﬁzed Represen IV
) %/"‘/\

Signétufe of Aulhonzed‘Representatwe

Date

MAIL T0O:

Division of Business Services

148 W. River Street. Prowidence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.s05.71.Gov FORM 630 - Revised: 08/2020



