Department of State - Business Services Division

O Statg\)olchi'nO > |s’;”c|’ng Number: 202333279670
nopys

Annual Report for the year: 2023

Corporation
—> Filing period: February 1 - May 1

— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 4/18/2023 4:00:00 PM

[T Entity 10 Number 2. Exact name of the Corporalion

000487901 Ari Products, Inc.
3. Principal Ofice Address City State Zip

102 Gaither Drive, Suite 3 Mount Laurel NJ 08054
[4_NAICS Code |6. Brief description of the character of business conducted in Rhode Island

212321 To Provide Shop Services, Warehousing, Project Managment, and

5. State of Incorporation Construction Services

New Jersey

7 List ALL officers (names and addresses) Check the box to indicate an atachment E-

Vice-President Name

President N ;
|resdentName o hss Gilfillan Terrance Barone
Street Address . . . Street Address ,
102 Gaither Drive, Suite 3 One Madison Street
Ci Stal Zi Ci Stat Zi
" Mount Laurel T NJ 08054 "™ East Rutherford ENY ®07073
Secret N . T N .
crelany Name £ jizabeth Fernandez reasuieTNa™ poss Gilfillan
Strest Address . . . Street Address . . .
102 Gaither Drive, Suite 3 *®** 102 Gaither Drive, Suite 3
C Stat Zi Ci Stat Z
Y Mount Laurel €N ®08054 "Y Mount Laurel TN 08054
8. List ALL directors (names and addresses) Check the box to indicate an attachment U‘
Director Name Director Name
None None
Street Address Streel Address
City State 2Zip City State Zip
Director Na Director N
™ None Hecir ™ None
Street Address Street Address
City State Zip City State Zp

8 Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record In the

NUMBER OF SHARES -

CLASS/SERIES PAR VALUE

Department of State.

1,325

STK $3,000

Changes require an additional fiting.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be exacuted on behalf of the comoration by the receiver or trustee.

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 Authorized Representative
Elizabeth Fernandez, Secretary

Date

A

e of Authorized Representative

0:
lvision of Business Services

148 W River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222.3040

WebsHe: www.s0s.n gov

FORM 630 - Revised: 11/2021




