RI SOS Filing Number: 202339125430

State of Rhode Island

T
ﬁy* Department of State - Business Services Division 3.

2023

Annual Report for the year:
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: 7/3/2023 4:00:00 PM

-~

FILED -
JUL 03 2023

1. Entity ID Number

000010666

2. Exact name of the Corparation

Sheahan Printing Corporation

gy—ﬁ;)f alp

_WungS g

3. Principal Office Address
One Front Street

State 2ip
RI 02895

City
Woonsocket

4. NAICS Code

31-33 Oij\\?/O

5. State of Incorporation

RT

6. Brief description of the charécler of business conducted in Rhode Island
Commercial Printer of Marketing Materials, Brochures, Newsletters

7. List ALL officers {names and addresses)

Check the box to indicate an attachment (]

PremdentNan‘o . e

David O Sheahan’

v ey

Vice-President Name

Kevin R Sheahan

Strecl Address

17 Beauregard Ave

Street Address

115 Ferncliffe Rd

City

Cry, ., State Zip ly Stale 2ip
Lincoln RI 02865 Seekonk MA 02771
Secretary Name Treasurer Name .
ean Kevin R Sheahan Y David O Sheahan
Slreetl Address Streat Address
115 Ferncliffe Rd 17 Beauregard Ave
Cty Stale Zip ty , . State Zip
Seekonk MA 02771 Lincoln RI 02865
8. List ALL directors (names and addresses} Check the box to indicate an altachment (]
D recior Name Director Name
n/a n/a
Street Address Street Address
C.y Stale Zip City State Zip
Director Name Director Name
n/a n/a
Slreel Address Street Address
State 2ip City Siate Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an atlachment [

NUYIER OF SHARES

CLASS/SERIES PAR VALD

This information is currently of record in the
Department of State. ' ‘

250

CNP 50

Changes require an additional filing.

11, This repert must be executed on behalf of the corporation by an authorized reprosentative. If the corporation is in the hands ofare-
caiver or trustee. this report must be executed on behalf of the corporalion by the receiver or frusiee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanylng schedules and
statements, and that all statemonts contained herein are true and correct.

Name of Authorized RepreseMative
David O Sheahan @ . )OM_M

Date
6/28/2023

Signature of Authorized Repftsentalive

MAIL TO:

Division of Business Services

148 W. Rver Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Waebsite: www.sos.rn.gov

FORM E3C- Revised C4,2023




