RI SOS Filing Number: 202328431760 Date: 2/9/2023 4:00:00 PM

State of Rhode Island

Department of State - Business Services Division FILED
Annuél Report for the year: 2023
Corporation L FEB 09 2023
—> Filing period. February 1 - May 1 BY

—> Filing Fee: $50 00
—> Penally: Additional $25.00 fee if form is not filed by May 31.

1 Entity ID Number 2. Exact ngme of the Corporation
/(390498 Joe Py Printing, Larc,
3. Principal Office Address City State Zip
1o Conanl Couvat Canmshon AT o9
4. NAICS Code 6. Brief description of the character of business conducted m Rhode Island
3301\ ‘
5. State of Incorporalion Com mEncial an o bvi}NESS Pnim%‘f? SV cEg
T
7 List ALL officers (names and addresses) Check the box o indicate an attachment L] |
President Nam Vice-President Name
Andlan Felopidy Jocep B, Psloptodd
Street Address Strect Address
| o C.D"*U” aun—f— /o COAAA( (;u-r{—
City , Stale Zip City Stale Zig
Cont s 5o o 2x 0295y Cot 2 590 2T 0292/
Secrelar! Name Treasurer Name
Loseph 1t Pélopidy Stnitrd LElops d
Streel Address v Street Address
IO C’-‘lft"{ Couff{_ ) CJ-(AA( Caud"f_
City State 2ip City Siale Zip
Cit e 5o nI 6262/ Ce anstons "= 0292
8. List ALL directors (names and addiesses) Check the box to indicate an attachmenrt []
Director Name Dircctor Name
oS
Streel Address Sireet Address
City State Zip City State Zip
Diractor Narme Director Name
Street Address Street Address
Ciy Slate Zip City State Z:p
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment 3
This information is currently of record in the NUNBER OF SHARES CLASS/SERIES PaR VALUL
Department of State. »
looo Nl \Aaloe — V"’ﬂ'\j/ [ oo V07(7N7/ C(-:\)Mmofu 11/0 ﬂm
Changes require an additional filing. (7 a..oa S, 7t
1. This report must be executed on behalf of the comoration by an authorized representative. If the corparation 15 in the hands of a recever or
trustee this report must be executed on behalf of the corporation 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 Authorized Representative Date
5;4.4:.//:'4 Fa"/opi‘-/x{ Theadewt ‘ 9"/@/36
Signature of Authorized Representative
,‘24 Lt /.LA/?"L/
!

MAIL TO:

Division of Business Services

148 W River Street, Prowvidence, Rhode Isiand 02004-2615
Phone: (401) 222-3040

Website: www sos.n gov




