RI SOS Filing Number: 202107278580

. State of Rhode Island

@ Department of State - Business Services Division

e

Annual Report for the year: 2021

Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

~—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 12/20/2021 4:19:00 PM

FEOEIVED
R.1 UEPT 0F STATE
BUS SVCS DIV: 7 i

01 0EC20 PMA: 18

1. Entity 0 Number 2. Exact name of (he Corporation
000020232 OPAC, INC.
3. Principal Office Address Chy State 20
964 DCUGLAS PIKE SMITHFIELD RI 02917
4. NAICS Cade 8. Brel description of tha character of business conducted in Rhode 1sland
326199 PURCHASE, OWN, AND HOLDONG STOCK, BUSINESS OF HOLDING
5. State of Incorporation CORPORATION
RI
7. ListALL officers (names and addrasses) Check the box to indicate an aftachment L |
Presi "ce-P
resident Name ANTHONY CAPO Vice-President Name NONE
Street Addre Street Addr
e¢ A% 20 ARNOLD STREET rosiAadiass
i i i St Zi
“Y PROVIDENCE e R o908 | ae P
Secretary Name NONE Treasurer Narmne NONE
Street Addross Sireat Address
City State Zip City State Zip
8. ListALL directors (names and addresses) Check the box to indicata an attachment L3 |
Director N Director N
eclor Name NONE o mNONE
Strest Address Streel Address
City Slate Zip Clhty State Zip
Director Name NONE Director NameNONE
Street Address Street Address
City Stale 2ip City State Zlp
9. Shares Authorized 10. Shares Issued Chack the box | indicate an attachment [}
This Information is currently of record in the NUMDER CF SHARES CLASS/SERIES PAR VALUE
Dapartment of State. 1 000 CN p 0 0000
Changes require an additional fifing.
11. This report must be exacuted on behall of the corporation by an autharized representativa. If the corporation is in the hands of a feceiver of
trustes, this report must be exacuted on behalf of ration by the racaiver or trustea,
Under penalty of peqjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.
Name of Authonzed Representativa Date
LEONARD J. APPEL, CF,’\A, POA A 12/20/2021
Signature of Authorized Repyesghiative ( .
MAIL TO: U [ ’ \ 4
Division of Business Sefvices
148 W. River Syeel, Providence, Rhade Island 02904-2615 DEC % 0 2020

Phone: (401} 222-3040
Website: www.sossl.gov

LU




