RI SOS Filing Number: 202336680770 Date: 6/8/2023 4:00:00 PM

*State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Ar;o;nual Report for the year: 202
Corporation 023 JUN 08 2023

—> Filing period: January 1 - March 1 - @/
— Filing Fee: $50.00 E )

—> Penalty. Additional $25.00 fee if form is not filed by April 1.

[1. Entity 1D Number 2. Exact name of the Corporation

000941749 S.A.S. Global, Inc.
3. Principal Office Address City State 2ip

One Jack Pine Road Coventry Ri 02816
4. NAICS Code IE. Brief description of the character of business conducted in Rhode island

423810 Distribution, sales and leasing of construction equipment accessories.
5. State of Incorporation

Rhode Island
7. List ALL officers (names and addresses) _ Check the box to indicate an attachment E
Bros

resident Name Amy Lague Vice-President Name John M —

A Street
Street AdI3S Hne Jack Pine Road AJd™SS One Jack Pine Road
C Coventry State oy 2P o2818 1 Coventry State 1 2P 92816
N T N

Secretary Name Amy Lague reasurer Name Amy Lague
Street Address One Jack Pine Road Address One Jack Pine Road

C Coventry State oy 2P o2816 %Y Goventry Siate o 0 52816

8. LisL ALL direclors (names and addresses) Chedk the box 10 indicate an aftachment [ |
Director Name Director Name

None
Street Address Street Address
City State Zip City State Zip
Cirector Name Director Name
Street Address Street Address
City State Zip City State Zip
9. 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
Dopartment of State. 100 Common $0.01 par value
Changes require an additionat filing.
13, This report must be executed on behalf of the oorporat}on%y an aurhonzed representanve I the corporation I8 in the hands of a receiver or
th tee i - x'.- O (NUSIeS
Under penafty of perjury, doclam and gffirm that | have- examlnod th, NPOrt. ncluding any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative Date
Amy Lague, President 7 50/92 3
Signature ghAuthonzed ﬁepre tative
-'. L.“;.. _nJL-»uu:LNn RS SR Y Y

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Wabsite: wuaw.sos.d.gov FORM 630 - Revised: 10/2017




