RI SOS Filing Number: 202341930480

'.-h’ State of Rhode Island

= ﬁ:- Department of State - Business Services Division B

Annual Report for the year: 2020

Corporation
— Filing period: February 1 - May 1

— Filing Fee: $50.00

—> Penally. Addifional $25.00 fee if form Is not filed by May 31.

Date: 9/27/2023 11:47:00 AM

'TEWV ID Number 2. Cxact name of the Corporation .
1662736 Dycem Corporation
3. Principal Office Address City State Zip
33 Appian Way Smithfield Rl 02917
4, NAICS Code 6. Brief description of the character of businass conducted in Rhode Island
423990 Supply of personal aid products. Supply of specialized flooring products.
5. State of Incorporation Installation and repair services.
DE

7. List ALL officers (names and addressas)

Check the bex to indicate an altachment £3

President Name Stewart Cantley

Vice-Presidert Name

Slreet Address Unit 2-4 Ashley Trading Estate

Slreet Address

State

Clly UK

. Zi
Bristol " BS2988

CHy Slate Zip

Secralary Name R .
v Monica Briand

Treasurer Name . .
Monica Briand

Streel Address

Unit 2-4 Ashley Trading Estate

Strecl Address

Unit 2-4 Ashley Trading Estate

Zip

“Y Bristol S K BS2988

City State Zip
UK BS29BB

8. List ALL directars {names and addrosses)

Bristol
Check the box ta indicate an attachment (]

Direcler Name

Stewart Cantley

Direclor Name . .
Monica Briand

Sireet Acdress

Unit 2-4 Ashley Trading Estate

Street Address

Unit 2-4 Ashley Trading Estate

City . Slate P4 Cit Stale 7
Y Bristol UK "B5298B | Bristol UK Bs2988
Dicecior Narne: [J'rector Name .

MEAATRTE Alun Jones ' lLauren Wright
Street Add- . Streel Addres . .

el AITess 23 Appian Way eSS Unit 2-4 Ashley Trading Estate
Cil g State Zi Clty . State 2i

Y Smithfield RI P 02917 Y Bristol UK BS2958
9. Shares Authorized 10. Stares Issued Check the box to indicate an attachment Ef
This information I8 currently of record In the HLNBER OF SHARES T AGSSFRIES PAR VALUE
Department of State. 3 0C0 CWP $0 0001

Changes requira an additional filing.

ceiver of trusiee, this report must

11. This report must be executed on behalf of lhe corporation by an authorized representative. if the corporation is ir the hands of a re-
on kehalf of the corporation by the receiver or trusles.

Under penaity of perjury, | declare and affinn that | have examined this repor, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

Namae of Authonzed Representative

(\NonicA AR D

Date

RE A NS

Signature cf Authorized Representative Q,
S U

-

Aa

MAIL TO:

Divislon of Business Services

148 W. River S'reel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabsita: www.sos rigov

FLED
SEP 91 2023 \\

& WATRTY

FORM 630- Revised: 0412023

BY.




