R&Z  State of Rhode Island

=¥ Department of State - Business Services Division

Annual Report for the year: 2024

Corporation
- Filing period: February 1 - May 1
— Filing Fee: $50.00

= Penalty: Additional $25.00 fee if form is not filed by May 31,

FILED
MAR 06 2024

B\ SL3S

1. Entity 1D Number

2. Exacl name of the Corporation

136444 Smittom, Inc.
3. Principal Office Address City State Zip
2490 Main Road Tiverton RI 02878

4. NAICS Code
445310

5, State of Incorporation

RI

6. Brief description of the character of business conducted in Rhode island
lo own and operate a retail business

7. List ALL officers (names and addresses)

Check the box lo indicate an attachment

[President Name Alisha Kazen Vice-President Name

Stree! Address 3581 Main Road Street Address

City Tiverton Stale RI Zip 02878 City State Zip
Secretary Name Diane Erickson Treasurer Name

Street Address 33 America's Way Street Address

City Jamestown State RI Zip 02835 City State Zip
8. ListALL directors (names and addresses) Check the box to indicate an attachment OJ
Direclor Name Amanda L. Kazen Director Name

Streel Address 3581 Main Road Street Address

Cny Tiverton Stata RI Zip 02878 City State Zip
Director Name Director Name

Street Address Street Address

City State Zip City Stite Zio

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

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

Changes require an additional filing.

“uUMBER OF SHARFS

(L ASSISFR-FS PAR VALULE

200 common

no par value

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative
Alisha Kazen

Date

Signature of Authorized Representative

| La S, —

{/ﬂf’/);f

MAIL TO:
Division of Business Services

148 W. River Street. Providence, Rhode Island 02904-2615
Phone; (401) 222-3040

Website: www sos.n.qov FORM 630- Reviseo: 12/2023
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Annual Report for the year: 55,

Corporation

- Filing period- February 1 - May 1
- Filing Fee $50.00

- Penalty: Additional $25.00 fee if form is nct filed by May 31.
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1 Entity ID Number

2 Exact name of the Corporation

N CRSAEVAVE Chor T & K CORPCRATION
3 Principal Office Address City State Zip
| 140 MAZN STREET PASCOAG RI $2835
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
722513 - ab rg_g{y_umm
5. State of Incorporation .’% Q ‘pe m—* x'e') p P‘ Z 20“’ S
RI 000

7. List ALL officers (names and addresses)

Check the box 12 indicate an altachmant

President Name

THOMAS TZEREMES

Vice-Prestdent Name

Street Address Street Agdress
56 GL=N STREET

Ciy State Zip City State 2ip
CXBRIDGE MA 02569

Secretary Name Treasurer Name
CCNSTATIN TZEREMES T2OMAS TZERENMES

Street Address Street Address
24 JEPHERSON DRIVE 5¢ GLZN STREET

City State 2ip City State Zip
LCOJG_AS MA 01526 UXBRICGE VA 01569

8 List ALL directors (names and addresses)

Check the box to indicate an attachment

Director Name

TECMAS TZEZRFEMES

Director Name
CONSTATINOS TZERZMES

~—a

Street Address
56 GLEN STREET

Street Address

24 JEPHERSON DRIVE

City State 2ip City State Zip
UXBRILCGE M4 01569 J0JGLAS MA Q1516

Director Name Director Name

Street Address Street Address

Cry State Zip City State Zip

9 Shares Authorized

10. Shares Issued

Check the box to indicate an attachment

This information is currently of record in the

NUMBER OF S4ARLES

CLASS/SERIES PAR VALUE

Department of State.

1CC3

STK

0

Changes require an additional filing.

11. This report must be executed on behalf of the corparation by an authorized representative. If the corparation 1s in the hands of a re-
caver of trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authonzed Representative

Fi

Date

Sygnature of Authorized Representative /
THOMAS TZEREMZS

MAIL TO: ’
Division of Business Services

148 W Rwver Street. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.50S 1 gov

FORM 630 - Revisad  04/2023




