Date: 4/20/2023 4:00:00 PM
_.. FILED

State of Rhods sland T
@ Department of State - Business Services Division APR 20 2023

Annual Report for the year; 2023 BY_Q&J_LQ¢07 i
Corporation OS

RI SOS Filing Number: 202333385010

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

1. Entity ID Number 2. Exact name of the Corporation
rHSS% F&a SALVAGE, [NC.
3. Bdncfpaf Office Address ity State p
330 Nooseneck Hi1l Road Exeter RI 02822
4. NAICS Code 15. Brial descnption of the character of business conducted in Rhode island
F31)i0 Land holding company and all other Tawfyl purposes
5. State of Incorporation
Rhode Island
7. List ALL officers {names and addresses) Check the box to indicate an attachment [
Prasidant Name , Vice-President Name
Eregory F. Jarvis Steven Marley
Street Address ) Street Addross )
530 Nooseneck Hill Road 530 Nooseneck Hill Road
Clty State Zip City Stata Zip
= o
SecratagrNane, Marley r?#‘érarory F. Jarvis
Straet t Add
i ?SMOoseneck Hi11 Road S??idul‘drggseneck Hi11 Road
Y Exeter St 1 02822 [Hyeter Statp 22822
8. ListALL directors (names and addresses) ___Checkthe box o indicate an attachment L) |
Director Na Directar Name
i
Streot Address Street Address
City State Zip Clty Stats 2p
Director Name Diractor Name
Strest Address Street Address
Chy State Zip City State 2Zip
9. Sharas Authorized 10. Shares Issued Check the box to indicate an attachment [
Thhlnfonnauonhoumﬂydmeordlnﬂu o SUMBER OF SHARES —CLASERFRIFS PAR VALUE —
Department of Stats. 200 common no par value
Changes require an additionay filing,
11. Thie report must be executeg on behalf of the Corporation by an authorized representative. I the corparation is in the hands of a receiver or
trustee, th SR Must be axecuted o behalf of the vHporaion by the receiver ar trus ge.
Under pensity of peijury, | declare and affirm that | have examined this report, neluding any accompanying scheduies anc
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Gregory F. Jarvis, President H l ]2[25
. L0
Signatura of ofizad Ropresantative
MAIL TO: NN N )
Divigion of Business Services

148 W. River Streat, Providence, Rhodo Istand 0200428165
::‘.m;(mﬁﬂ gov FORM AN . Daudan.s. nmnnn



