State of Rhode Island
Department of State - Business Services Division

: FILED
Annual R_eport for the year: 2023 FEB 09 2023
Corporation
—> 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
/27048 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
32a3i) .
5. State of Incorporalion C° gl an o évi:’NESS prir %‘f? SV cEg
=
7 List ALL officers (names and addresses) Check the box o indicate an attachment L] |
President Nam Vice-President Name
An fé'/Op?a{A Joscep R, Pelopt da
Street Address Strect Address
/o >4 Al aun—f— 1o Conant Couct-
City , State Zip City State Zig
Cont s 5o o 2x 0295y Cot 2 590 2T 0292/
Secrelar! Name Treasurer Name
Loseph 1t Pélopidy Stnitrd LElops d
Streel Address ! Street Address
jo Connnt Coumt- 1o Connatl Covad—
City State 2ip City Siale Zip
Ct o 5o Ra 6252/ Ce anston nx 0292y
8. List ALL directors (names and addiesses) Check the box to indicate an attachmenrt []
Director Name Dircctor Name
oS
Sireet Address Sireet Address
City State Zip City State Zip
Diractor Narme Director Name
Street Address Streei Address
Ciy Slate Zip City State Z:p

9. Shares Authorized
This information is currently of record in the

10. Shares Issued
MNUNBER OF SHARES

Check the box to indicate an attachment [J
CLASS/ISERIES PAR VALUL

Department of State.

l000 Nobr\alog — Votiag | [ oo

Vo-{?,\:ﬁr/ C(-:\)MMO’U 11/0 IJIM

Changes require an additional filing. (7 .on 5,0

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.

J / b / X3

Name of Authorized Representative

Sandar Celopida Frceader

Date

Signature of Authorized Representative

,‘24 L /’.g,a/at/
MAIL TO: ,

Division of Business Services

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

Website: www sos.n gov




