RI SOS Filing Number: 202342283620

®

o

State of Rhode tsland and Providence Plantations
Department of State - Business Services Division

Anﬁual Report for the year: 2023

Date: 10/18/2023 1:31:00 PM

Corporation RECEIVED

— Filing period: January 1 - March 1 Ny DEPT. OF 53‘/\1‘- r

— Filing Fee: $50.00 BUS SVES Uy

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

EYECENTon A e T B P e o o 1

1. Entity ID Number 2. Exact narne of the Corporation Loy ULy TR T
001729673 saucier inc

3. Principal Office Address Crty State Zip
1395 atwood avenue suite 109 johaston ri 02919

4, NAICS Code
458110

5. State of Incorporation
ri

6. Brief description of the characler of business conducted in Rhode Island

law enforcement uniforms , first responders

-

7. List ALL officers {names and addresses)

Check the box to indicate an attachment E-

President Name . Vice-President Name
scot saucier
Street Address Street Address
173 vineyard rd
it 12l Zi Cit Slat Zip
Y warwick Sate P02880 Y o "
Secretary Name Treasurer Name
same
Stregt Addross Street Address
City State 2ip City Slate 2ip
same same same
E—
8. List ALL direclors (names and addresses) Check the box to indicate an attachment [J
Director Narme . Director Name -
scot saucier none
Street Address . Street Address
173 vineyard rd
Cit R State | Zp ci Slate 2i
Y warwick fi 02889 v "
Director Name Director Name
Sireet Address Sireet Address
City State Zip City Slate 2ip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

Department of State.

Changes require an additional filing.

This information Is currently of record in the

NUMDER OF SHARES

CLASSISERIES PAR VALL'E

1.000,000.00 cwp

$0.0100

-

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or

trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | decfare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative
scot saucier

Date
10/18/23

Signature of Authorized Representatw'e

ReeX” Rouliriny

—FILED

MAIL TO:
Division of Business Services

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

Phene: (401) 222-3040
Website: www.sos.ri.gov

peFHE-868

ﬂ/.

av BCMHES

-3/

FORM 630 - Revised; 1012017



