Rl SOS Filing Number: 202341930570

State of Rhode Island

Annual Report for the year: 2019
Corporation
— Filing period. February 1 - May 1
= Filing Fee: $50.00
- Penalty: Additlonal $25.00 fee if form is not filed by May 31.

W+ Department of State - Business Services Division

Date: 9/27/2023 11:46:00 AM

1. Entity 10 Number

1662736

2. Exact name of lhe Corparation
Dycem Corporation

3. Principal Office Address

Cily
Smithfreld

State
Ri

Zip
02917

33 Appian Way

4 NAICS Cade

6. Brict description of the characier of business concucled in Rhode Island

423990 Supply of personal aid products. Supply of specialized flooring products.
5 Stale of Incorporation Installation and repair services.
DE
7. List ALL officers (names and addresses) Check the box to indicale an attachment [

President Name

Stewart Cantley

Vice-Presidenl Name

Street Address

Unit 2-4 Ashley Trading Estates

Sireel Address

3

City _ . State 2ip Cily Slate Zip
Bristol UK BS2988
Secrolary Name Treasurer Narme Michaal Bell
Sereet Address Street Address s .
Unit 2-4 Ashley Trading Estates

Cit Slate Zip City . State Zip

Y Bristol UK BS298B
8. List ALL directors [(names and addresses) Check the box to i dicate an aftachment [ |
Direclor Name Direc'or Name .

Stewart Cantley Michael Bell

Streel Add-ess ) . Streel Address . )

SIS Uit 2-4 Ashley Trading Estates ¢ Unit 2-4 Ashley Trading Estates
Cit . Slala Zip Cily . State Zip

Y Bristol UK BS29BB Bristol UK BS29BB
Director Name Cirecior Name
Streel Address Stroel Address
Clly Slale Zip City Stale Zip
9 Shares Authorized 10. Shares Issued Check tha box lo indicale an atlachment ﬁ
This information is currently of record In the NUMHER OF SHARES CLASSISERIFS PAR VALLF
Department of State. 3 000 CWP $O 0001

Changes require an additional filing.

11, This report must e execuled on behalfl of the cceporation by an authorized representat.ve. If the corporation Is in the hands of are-
ceiver of trustee, Inis report must be executed on bahalf of the corporation by the receiver or ir
Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
stateinents, and that all statements contained herein are {rue and correct.

fee.

Name of Authorized Representative

Moamica Briand

Date

S/ 2R

FALED

Signature of Authcrized Represim’m
(L e f&vass

¢Ep-9.7 2013

MAIL TO:

Divislon of Business Services

148 W. River Street. “rovideace, Rhode Island 02904-2615
Phona: (401) 222-304C

Website: www.$05.11.gov

“&‘@Q\L\aw "

FORM 630- Revised: 04/2023



