RI SOS Filing Number: 202330307240

State of Rhé‘c.fa Island
Annual Report for the year: 223

Corporation

—> Filing period: February 1 - May 1
— Filing Fea: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 3/8/2023 4:00:00 PM

Department of State - Business Services Division

FILED
MAR 08 2023

BY

B

1. Enhty 10 Number

000013149

2. Exacl nams of the Corporation

SOUTHLAND COMMUNICATIONS INC.

3. Principal Cffice Address

90 ELM STREET

CBROVIDENCE

State

62903

4. NAICS Code

551112

5, State of Incorporation

INVESTMENTS

6. Brief description of the character of business conducted in Rhode Island

7. ListALL officers (namas and addresses)

Chack the box to indicate an attachment [

President Name

Frank Mauran |V

Vice-President Name

Robert Gaumont

Slre dress Stieet Address
| f'{ﬁ Power Street 6 Bittersweet Lane _
“ Providence "Ri “02906  |"South Dartmouth "Ra 02748
Secrata Treasurer Namas
Robert Gaumont Elizabeth J. Eley
Slreet Address Street Address
" Bittersweet Lane | 448 Mayfield Avenue
“YSouth Dartmouth "W *02748 Cranston R 2P02920
B.. List ALL directors {names and addresseas) _ Check the box to indicate an attachment EJ-
EFank Mauran IV "“Ballihe C. Metcalf
Street Address Street Address
| 151 Power Street | 375 Mail Road
Y Providence “ERI 1702006 ™Y Exeter "R 02822
DlrectoFé\lotBert Gaumont Direclor Name
Street Address Straet Address
6 Bittersweet Lane .

Cltysouth Dartmouth Slale MA Zip 02748 City Slate Zip

8. Shares Authorized

10, Shares Issued

Check the box to indicate an attachment [J

This Informatlon |s currently of record In the

NJWBER OF SHARES

CLASS/SERIES PAR VALUE

Oapartmant of State.

7686

Common No Par

Changes require an additlonal flling.

11, This report must be executed on behall of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustae_this report must be exacuted on behalf of the corporation by the raceiver or trustae.

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,

Namae of Authorized Representative
“Frank Mauran IV

Date
/9@ /20;3

Signature of At onzed resentative

Loend,

Divislon of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Webslte: www.sos rigov

FORM 630 - Revized. 212023




