Rl SOS Filing Number: 202332743190

State of Rhode Island

Date: 4/11/2023 4:00:00 PM

Department of State - Business Services Division

Aual Report for the year: 2023

FILED

|

Corporation APR 11 2023 '
—> Filing period: February 1 - May 1 \

~> Filing Fee' $50.00 BY

—> Penalty. Additional $25.00 fee if form is not filed by May 31. i
1 Entltﬂﬁ Number 2 Exact name of the Corporation —

18699 ISAM CORPORATION

3. Principal Off ce Aad-ess City State Zip

2224 PAWTUCKET AVENUE EAST PROVIDENCE RI 02914

4 NAICS Code 6. Brief aescription of the character of business conducted in Rhode Island

812990 PURCHASE AND SALES AT WHOLESALE AND RETAIL AND REPAIR OF

5. State of Incorporation

FFICE AUTOMATION EQUIPM
RHODE ISLAND © “ ENT

7. List ALL officers {rames and addresses)

Check the box to indicate an attachmen® E

President Name MARK S COHEN Vice-Prasident Name

SHeetAIIEsS 9224 PAWTUCKET AVENUE SteetAddress

“¥EAST PROVIDENCE |**° R| 02014 | Stre zp
secreldY N bETER A, WHEALTON TressuerNome DETER A, WHEALTON

StreetAdess 2224 PAWTUCKET AVENUE SHeetAJCIess 2224 PAWTUCKET AVENUE

“Y EAST PROVIDENCE [**¢ R **02914  |“™ EAST PROVIDENCE | Ri 02914
8 ListALL drrectors (names and addresses) Check the box +0 Indicale an atachmen: (J
Orecoriame MARK S. COHEN orecerta™ DETER A. WHEALTON

SveetAdaress 9224 PAWTUCKET AVENUE SteeiAdiess 2224 PAWTUCKET AVENUE

“Y EAST PROVIDENCE [**® R “°02914  |“Y EAST PROVIDENCE [**° R 7 02914
Cirector Name Director Name

Street Address Slreet Address

City State Zp City State Zp

9. Shares Authonzed

10. Shares Issueq

Check the box tc indicate an attachment D_

This information is currantly of record in the

M. JMAER TF SHARLS

T ASSSBLERILS PAR VALLE

Department of State,

6,400

COMMON $.01

Changes require an additional filing.

11, This repart must be executea on beralf of the corparation by an authanzed represeniative If the corporat-on s in the hands of a receiver or
trustee this report must be executed on penalf of tre carporation by the rece:ver 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

PETER A. WHEALTON

Date

m—

Signature of A d Repre

ey 27

MAIL TO:

Division of Busingss Services

148 W River Street Providence. Rhode Island 02904-2615
Phona: (401) 222-3040

Wabsite: www.505.1i.gov

FORM 630 - Revised: 2/2023



