RI SOS Filing Number: 202332645980 Date: 4/10/2023 4:00:00 PM

State of Rhode Islang
Department of State - Business Services Division

-
Annual Report for the year: 2023 STA[ =
Corporation

—> Fiing penod: February 1 - May 1
— Filing Fee: $50.00
—> Penatty: Additional $25.00 fee if form 15 not filed by May 31
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1 EnulTl'ﬁ Number 2. Exacl name of the Corporation

000121168 TME,INC

3 Prncipal Office Adcress Ciy State 2p

30 PHENIX AVE CRANSTON RI 02920

4. NAICS Code 6. Bret descnpton of the characler of business conducted in Rhode Island

§3{L\0 TO PURCHASE AND OR LEASE REAL ESTATE

5 State of Incomparation

RHODE ISLAND

7. List ALL officers (names and adoresses) Check tha box to indicate an attachment L]
Prescent Name DOBERT W ZOMPA |l Vice-President Nam MICHAEL H SARENSON

SectAIGIes 4 04 REGINA DRIVE Sirel AJO1eS3 5 ELM DRIVE

CYWEST GREENWICH [*™RI %02817  |“YCRANSTON =1 202920
Secwiary Name LOBERT W ZOMPA Traster NATCAMICHAEL H SARENSON

SteetA%e35 104 REGINA DRIVE Steet A28 o6 ELM DRIVE

CYWEST GREENWICH [|***RI 202817 [“™ CRANSTON = 2202920
I8. Lisi ALL directors {names and addresses) Check the box to ingicate an a!tachmeﬂTE.
Director Name Drreclor Natre

Strect Address Stroet Addiess

Cay Suate Zp City Stute Zp

Director Name Drrector Narre

Streol Address Streot Address

Crty State p Crty State 2ip

9. Shares Authonzed 10 Shares Issusd Check he box ko indicate an attachmant [
This information Is currently of record in the NUVBER 08 Seasie s CLASSSLINS PaR vALUE
Oepartment of State 300 COMMON NO PAR

Changes require an additionsl fiking.

11 This report must be executed on behall of the corporation by an authorized reprasaniative. I the corporation is in the hands of a receiver or

trustee, this r xceuied I of r. t c
Under penaity of perjury. | deciare 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 Authonzed Representative Date
ROBERT W ZOMPA I " Y /(, / 22
Signa uthorized Representative ¥ ML
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Division of Business Services

148 W Rrvar Street, Provgence, Rhode tsland 02904 2615

Phone: (401) 222.3040
WeDdsite: www 308 n qov
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