RI SOS Filing Number: 202210947290 Date: 2/14/2022 4:00:00 PM

Z=2\ State of Rhode Island and,Provicence Plantations e e
f 3 " Department of State - Business Services Division rEy

Annual Report for the year: STAMP
Corporation 2022 FEB 1 4 2022

— Filing period: January 1 - March 1 BY ]LQOQW o
—> Filing Fee: $50.00 - o m

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1 Entity ID Number 2. Exact name of the Corporation
98430 Sullivan & Sullivan Professional Corporation
3. Principal Office Address City State Zip
65 Boston Neck Road North Kingstown RI 02852
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
541110 To engage in the practice of law
5. State of Incorporation
RHODE ISLAND
7. List ALL officers {names and addresses) Check the box to indicate an attachment U'
President N . Vice-President N . )
resicent Name James C. Sullivan ceTiesicent Name Elizabeth F. Sullivan
Street Address Street Add
**** 65 Boston Neck Road ee1 A0S 65 Boston Neck Road
City North Kingstown State R) z'p02852 City North Kingstown State RI Zp 02852
Secretary N . T N
Crefary Name james C. Sullivan reasurer Name James C. Sullivan
Street Add Street Add
eELATCESS 65 Boston Neck Road reel ACCTESS 65 Boston Neck Road
Cty North Kingstown State RI Zie 02852 city North Kingstown State RI Zp 02852
8. List ALL directors {names and addresses) Check the box to Indicate an attachment L] |
Director Name . Director Name
James C. Sullivan
t Add
Stree ress 65 Boston Neck Road Street Address
C Stat 2i c State 2
'W North Kingstown |- RI * 02852 R4 "
IDirector Name Director Name
Sireet Address Street Address
City State Zip City State 2ip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [
This tnformation is currently of record in the NLVBER O SHARES C ASSSSFRIES PAR VA.UE
Department of State. 200 Common $0.01
Changes require an additional filing.
11. This report must be executed on behalf of the corparation by an authorized representative. If the corporation is in the hands of a recetver or
trustee, this report must be executed on behalf of the corparation 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 Authonzed Representative Date
James C. Sullivan, President - ?&_\D q.[ ZOQ&/
Signature tharized Representative
: MM DOCUMENT HERE
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Website: www.505.1i,gov FORM 630 - Revised: 1012017



