RI SOS Filing Number: 202333768200
State of Rhode island

Date: 4/24/2023 2:12:00 PM

Department of State - Business Services Division

[rerS

Annual Report for the year:
Corporation

AOR0

— Filing period” February 1 - May 1
—> Filing Fee. $50 00
—> Penalty’ Additional $25.00 fee if form 1s not filed by May 31

1. Entity ID Number

00/47 3277

2. Exact name of the Carporation

Foy PoT PLopSions LD

3. Principal Off:ce Address
freet

907 Hope S

State

BT/ 2/

4 NAICS Code

sy o

5. State of Incorporation

Rhode Tsland

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

Online Rtailer

7_List ALL officers (names and addresses)

Check the box to indicate an attachment E-
Vice-Preggent Name

Presiden: Nam
sklent Name 6&\'“{ D. CoLfrO

Aoy D Couto

Street Address !
q07 Hope St

StreetAjjc;e;s:s W |¢K'@er pa"nf. Kd

" Brosty R *0a&0T |“Movth Kiu srtown KR [Poassa
Secretary Name Treasurer Name
'VK-ePHf\ 6 Couto Auwdiewy C. m€ Clelland
Street Address Stree! Address {
20 Devman 5T N Maner Road
City Rum%}rd State K | ZlDOa? IL City @ Q\I P c) ‘TLJ'V\ State RI leog Po.‘

8 List ALL directors (names and addresses)

Check the box to indicate an attachment ﬁ-

Drrector f\Jarr\*nS_;qu ne G 0 \[..ed " : K Director Name

S:reetAZire; K e f\\ ‘ “ I lp N\onu& Street Address |
City 6 CisTty ( v Stae 21 leo 28 oC] City State Zip
Drector Narme Directer Name

Stieet Add-ess Street Address

City State Zp City tate Zip

9. Shares Authorized

10. Shares Issued

- " —
Check the box to indicate an attachment [

This information is currently of record in the

NUMBER UF SHARES

CLASS'SER.ES PAR VALUE

Department of State.

jooo

C NP (o]

Changes require an additional filing.

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
lrustes, this report must be executed on bohalf of the corporation by the receiver or trustee,

Under penaity 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

T&a\mf D Cabﬂ'd

Date

4[24 /23

MZFILED 7 (O

Signature of Aghprized Representative Z
MAIL TO: ‘/ . BY Vol W
Division of Business Services i

148 W R:wver Street, Providence. Rhade isiand 02804-2515
Phone: (401) 222-3040
Website: www 508 (. gOv

FORM 630 - Revised: 2/2023



