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State of Rhode Island R
== Department of State - Business Services Division 5k
Annual Report for the year: 2021 L"g
Corporation
> Filing period: February 1 - May 1
— Filing Fee: $50.00
> Penalty: Additional $25.00 fee if form is ot filed by May 31.
1. Entity ID Numbear 2. Exact name of the Corporation
001674151 PSAPARTS INC.
3. Principal Office Addrass City State Zip
2 PRINCE GEORGES ROAD, COLLIERS WOOD LONDON UK Swig
4. NAICS Code 6. Brief description of tha character of business conducted In Rhode Island
454110 SELLING BATTERIES AND COMPUTER ACCESSORIES
5. Slate of Incorporation
DE
7. List ALL officers (names and addresses) Check the box to indicate an altachment L
President Nam® ) AMES EDWARD MCBRIEN Vioe-President Name
SYeatAddeSS g HIGHBURY ROAD SteotAddress
City LONDON State UK Zp SW19 City State Zip
Secretary Name Treasurer Name
Streat Addrass Sireet Address
City State Zip City Siate Zip
8. List ALL direclors (names and addresses) Check the box to indicate an attachment O
Dreckr Nem® | AMES EDWARD MCBRIEN Drrector Name
Streot Address 8 HIGHBURY ROAD Streot Address
C LONDON State i 2 swig 7pR |V Stato o
Cirector Name Director Name
Street Address Swreot Address
City State Zip City State 2ip
9. Shares Authorized 10. Shares Issued Check the box to indicate an atiachment ]
This Information ks curmently of record In the NUMBER OF SHARES _CLASS/SERTES PAR VALUE
Changes require an additional fillng.
?ﬁhis report must be executed on behalf of the corporation by an authorized representative. If the corporation is In the hands of a re-
A . (S QL IRIRI0C. U6 DD MUSt DO axecutad on bahaif o (t10 COTDOTAUCH] Y 1110 B u‘A Of trusiae,
Under penally of perjury, | declare and sffirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Represantative Date
MICHAEL BOYD, COO Ror 0 1oy
Signalure of Authorized Representative - ! !
MAIL TO: D
Division of Business Services APR 1 1 2024

148 W. Rivar Strest, Providence, Rhoda Istand 02604-2615
Phons: (401) 222-3040
Webalte: www.s03.rl.gov
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