. L LLPTOE STAT
‘:ﬁa State of Rhode Island 2t SVCI'“: -'%E".’r'ﬂ )
%+ Department of State - Business Services Division S
Annual Report for the year: 2021 0y sep 27T A l: Ub
Corporation Ce e

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

1. Entity 1D Number 2, Exact name of the Corporaticn
1662736 Dycem Corporation
3. Principal Office Address iCity Slale Zip
33 Appian Way I Smithfield RI 02917
4. NAICS Code G. Brief description of lhe ¢*aracter of business conducted in Rhede Island
423990 Supply of personal aid procucts. Supply of specialized flooring products.
5 State of Incosparation Instaliation and repair services
DE
7. List ALL officars (namus and addresses) Check the box to indicate an allachmeni OJ
President Name Vice-Presklent Name
Stewart Cantley
Slreel Addiass . . Sireet Address
Unit 2-4 Ashley Trading Estate
cn . State Zip City Slae Zip
 Bristo! UK ¥ Bs2988
Secrelary Name . . Treasurer Name ) )
Monica Briand Monica Briand
Slreet Addross . . _ Street Address . .
Unit 2-4 Ashley Trading Estate Unit 2-4 Ashley Trading Estate
City . Siale Zlp City . Sta'e Zip
Bristol UK BS29BB Bristol UK BS298B
8. List ALL directors {names and acdresses) Check the bex o indicate an attachment [J
Direclor Name Director Name . .
* Stewart Cantley Monica Bnand
Street Addiess ; . Street Addres . )
eI Unit 2-4 Ashley Trading Estate CEEE Unit 2-4 Ashley Trading Estate
Cl ’ Siat Zi Gi . State Zip
v Bristol UK " B3S29BB v Bristol UK BS29RB
Director Name Director Nama .
ree Alun Jones ' Lauren Wright
Street Address . Streel Address . .
meIAGITSS 33 Appian Way eSS Unit 2-4 Ashley Trading Estate
on . Stat Zl Cl: . State Zi
” Smithfield " RI °02917 Y Bristol UK BS29BB
9. Shares Authorized 10. Shares Issued Check lhe box o indicate an attachment [
This information is currently of record in the NUMBER OF S-ARES GLASSIBER'ES PAR VALUE
Department of State. 3000 CWP $0.0001
Changes require an additienal lling.

11. This report must be execuled on behalf of the corperation by an authorized rearesemtative. If the corporation is in lhe hands of a re-
ceiver or trustee this roport inust be exacuted on behalf of the corporation by (he receiver or frustee.

Under penalty of perjury, | declare and alfirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are frue and correct,

Name of Authorized Representative Date
Mo ea e wma) QF r4 /‘u
Signature of Authorized Represenlative . F“-ED

MAIL TO: SEP ﬁm §

Division of Business Services . m -

148 W. River Slreel, Providence, Rhode Island 02004-2615 Q /

Phane: (401) 222-3040 Y ' A\

Website: www.s05.n.gov B \\ v FORM 630- Revised: 04/2023




