==z State of Rhode Island
and Providence Plantations
> =2 Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2023 e

RI SOS Filing Number: 202335949490 Date: 5/22/2023 4:00:00 PM

Filing Period: January 1 - March' 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance wnth R1GA. 7-1.2-1501(e), each corporation failing or refusing to file its anmual repurt within thirty (30) days afier the time preseribed by law (REG.L 7-1.2-150) (cckd)} 6

subject w @ penaly fee of $25.00.

1. Comporate 1D N, 2 Nawme of Cor;pm:fun
130636 Atlas Vending, inc.
3. Street Address Principal Business Office <y State AT
1106 North Main Street Providence RI 02904
4 Busivess Phone N, 5 Swte of Iucorporation
401-421-8363 Rhode istand

6 Baief Description of the (harucier of Brsiness Corrdracred tn Rlyodde Iitard
To provide services for the sale, leasing and oepration of coin vending machines.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {7] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name

Eric Parrillo

! Vice Prestdent Name

Stroet Address

1961 Cranston Street

: Eric Parrillo
3 Strect Address

: 1961 Cranston Street

City State Zip : Cay Stetle: Zip
Cranston RI 02920 : Cranston Ri 02920

T T P R T P T Y T Y sasaas tssdesssssanssnssssmssnnanins

Secreiary Mame
Eric Pamilo

........................... Ly ey

sessrsrssssssissinsrsssssssdenanres sassasssnsnns sevessn

s Treasurer Name

: Eric Parrillo

Strovt Address : Street Addiess

1961 Cranston Street 1961 Cranston Street

iy Sare’ Zip dony State . Zip
Cranston RI 02920 : Cranston RI 02920

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Name

s IMrector Name

Eric Parrillo

Strevt Address T Streer Address

1961 Cranston Street

(4158 State Zip s Cuy State Zip
Cranston RI 02920 :

IHrector Name ¢ Director Name

Strever Address + Street Address

cin I S zip oy Sle Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ISSEUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 200 Shares Common No Par

tnstruction sheel.

MNumber of Shaves tlass’Series Far Value

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 trustec,
this rcport must be executed on behalf of the corporation by the receiver or trustee.

File Date

Chech No. _ —_

By: [

POR SECRETARY OF STATE USE ONLY

MAY 22 2088 5 ey

Under penaliy of perjury, 1 declare and affirm that 1 have examined this reporn,

including any accompanying schedules and statements, and that all statements
(_Q l ‘/I ch:d P:%lmc and corvect.
nhxlas
Signature Date

CQaag, Q’l((‘\ W\ o

Print or Type Name

B Pesaent

Title

Form 630 Rev. 08/08



