State of Rhode Island
==+ Deparlment of State - Business Services Division

Annual Regort for the year: 2024

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

FILED
APR 10 2024

BY. lg 228

— Penalty: Additional $25.00 fee if form is not filed by May 31. O
1. Entity 1D Number 2. Exact name of the Corporalion LJ)
1658717 CRANSTON BUSINESS SOLUTIONS, INC.
Iﬁ’Tncupal Office Address City State Zip
1441 Park Avenue Cranston RI 02820

4, NAICS Code
8133990

5. Stale of Incorporation

Rhede Island

6. Brief description of the character of business conducted in Rhode [stand
Business machine company.

7. List ALL officers (names and addresses)

Chack the box to indicate an attachment 5

President Name . .
' Michael A. DiMascolo

Vice-Presicent Name

Michael A. DiMascolo

Street Address

71 Applehouse Drive

Street Address

71 Applehouse Drive

C'wCranSton st RI le02921 C"yCranston ' St RI 26"2921
Secretary Name pichael A. DiMascolo Treasurera™ pichael A. DiMascolo

Slreet Address 71 Applehouse Drive Streel Address 71 Applehouse Drive

Y Cranston e R 2P 02921 “Y Cranston S R '2(592921
8. List ALL directors (names and addresses) Check the box to indicate an attachment CT
Drectora™ pMichael A. DiMascolo Precterame None

Stree: Address 71 Applehouse Drive Street Address

City Cranston Stale RI Z|002921 City State Zip
Direclor Narne None Director Name None

Street Add:ess Street Address

City State Zip City State 2ip

9. Shares Authorized

10. Shares Issued

—
Check the box to indicate an altachment [

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

Changes require an additional filing.

NUMBER OF SHARt S

CLASS/SERIES PAS VALUED

leg O

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

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

Name of Authonzed Representative

Michael A. DiMascolo

Datea /w /1,!;

Signature of Authonized Rstentatwe

M

MaiL To!
Division of Business Services

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

Phone: (401) 222-3040
Website: www.s0s r.gov

FORM 630 Ressed 12:2023



