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State of Rhode Istand BUS SYCS DIV ]
Department of State - Business Services Division
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Annual Report for the year: 7023 MIFEB23 KM 907
Corporation 0
=) Filing period: February 1 - May 1
=2 Fliing Fee: $50.00
—> Penalty: Additional $25,00 fea if form Is nat filed by May 31,
1. Entity ID Number 2.Emmmoim€umm =
001710864 Advanced Movers Inc.
3. Principal Offica Address City Stats p
38 Puritan Street Providence RI 02907
4, NAICS Code |E- Brtet description of the character of barsiness conducied & Rhode fiand
484110 Moving Company
5. Slate of Incorporation
RI
:;'L;IALLM(MMMMM) Check he box (o dicato en atiachment L1 ]
€M™ Chevin Gobem PoPresident Neme
SIELAS™: 39 Puritan Street Syeet Adgress
“ Providence SR o207 [ s w
Secretary Nzme Tragsyrer Name
Street Addrass Street Address
Cay Sure Zip City Suts Zp
8. Ut ALL girectors (names and addrosses) Chock the box to Indicats an attochmrent [
Director Neme , Dérector Name
Chevin Gobem
STSIAITS 39 Puritan Street Steet Address
“ Providence ST Rl 02907 | Siate Zp
kﬁhdor Name Dirpctor Neme
Stroet Aadress Street Addross
City Stals Zip City State p
9. Shares Authortzed 10- Shares Issued Check he box to Indrcate 8n attachment []
This information is currently of record In the MAGER OF SUFLY CLASS/SERE S _PAR VALUE
Dapartment of State.
100 oM onN .01
Changes requtre an sdditiona fillng.
. T1. This report MUST be executed on behal of the corporalion by n BUTEed representalve. I tho COrparation 1S n the hands of o receiver o
. frust must xecuted on behatf tion ver or
0 Under penalty of perjury, | declaro and affirm that | have examined this report, Including any sccompanying schedules and
: statements, and that all statements contained hereln are trye and correct.
: Name of Authorized Representative Cate
00 /o2 /&3
Signalura of Representalyfe v
(\-\ N /

e t®

e FILED

148 W. River Stmer, Providence, Rhode taiand 02904-2615
Phone: (401) 2223040
Wobsite: www.s03.Agov FEB 232023 FORM 630 - Revised: 212023
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