RI SOS Filing Number: 202326296190 Date: 1/20/2023 4:00:00 PM

STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 0290:4-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www sos.ni.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 223
Filing Perlod: January 1 - March 1 * This report must be typed or printed legibly.
Filing Fee: SS0.00_- FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

(1. EntityIDNo. 2. Exact name of the Corporation ]
38436 NORTHUMBRIA CORPORATION, Inc.
3. Pnncipal office address City State Zip
1495 NEWPORT AVE. PAWTUCKET R.I 02861
4, Busmess Phone No, 5. State of Incorporation
{401) 723-5960 R.l
6. Briet descnption of the character of business conducted in Ahode Island
OWNERSHIP AND HOLDING VEHICLES
7. UST ALL OFFICERS (NAMES AND ADDRESSES) (X" BOX FOR ATYACHMENT) ]
President Name Vice-President Name
Raiph R. Ryan Ralph R. Ryan
Street Address Street Address
1495 Newport Ave. 1495 Newport Ave.
City State 2ip City State Zip
Pawtucket R.l. 02861 Pawtucket R.L 02861
Secratary Name Treasuwrer Name
Ralph R. Ryan Ralph R. Ryan
Street Address Street Address
1495 Newport Ave. 1495 Newport Ave.
City State ZIn City State Zip
Pawtucket R.l. 02861 Pawtucket R. 02861
8. UST ALL DIRECTORS {NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) ]
Director Name Director Name
Ralph R. Ryan
Street Address Street Address
1495 Newport Ave.
City State Zip City State 2ip
Pawtucket R.L 02861
Director Name Director Name
Street Address Street Address ”
City State Zip City State Zip
8. SHARES AUTHORIZED 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) 0
HUMBER OF EHARES CLASS/SERIES PAR VALUE
This Information Is currently of record in the Office of the Secretary
of State. Changes require an additional fling. 50 Common No Par
See Section 9 of Inatruction sheet. T T

This report must bo executed on behall of the corporation by an authonzed representabve. If the corporation is in the hands of a receiver or frustee,
this report must be executed on behalf of the corporation by the recaiver or trustes.

Under penalty of perjury, | declare and affirm that { have examined

Flie Date F" FD this report, Including any accompanying schedules and statements,
- and that ofl statements contained herein are true and correct.
Check No 3
IﬁFl 2 “ :!U‘J"! — - N - / . I‘ 0-23
8y: ' Signature of A Date
FOR S ONLY Ralph R. Ryan, Pres.
Form No. 630 v% Print or Type Name of Authorized Representative

Revised: 01/2012




