Rl SOS Filing Number: 202454399190

5
¥ State of Rhode Island

S Departmer)t of State - Business Services Division

2024

Annual Report for the year:

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

— Penalty. Additional $25.00 fee if form is not fited by May 31.

Date: 5/1/2024 4:00:00 PM

HAY 01 202%
B A

1. Entity ID Number

2. Exact name of the Corparation

309088 SPECIALTY ADVERTISING PRODUCTS, INC.

3 Principal Office Address City State Zip
638 Great Road North Smithfield RI 02896
4. NAICS Code 6. Brnef description of the character of business conducted In Rhode Island

531110 To maintain and operate a Real Estate office

5. State of Incorporation

RI

7. List ALL ~*icers {ngmzs ard addresses)

Check ihe box 10 indicate an attachment D-

rreseenNamE Normand Jolicoeur Vice-PreswsentName Barbara Jolicoeur
SueetAJdIesS 85 Manley Drive SUoetA%eSS 85 Manley Drive

v Pascoag R o 02859 Pascoag Stete RI Z(')‘12859
Secrelany Name. g rbara Jolicoeur TreasurerName ormand Jolicoeur
Street Address 85 Manley Drive Slreet Address 85 Manley Drive

Y Pascoag e R 02859  |“" Pascoag e R Boss0
8. List ALL directors (names and addresses) Check' the box o indicate an attachment D_
Director Name Director Name
Slreet Address Street Address
City State Zip City State 2Zip
Direclor Name ; Directgr Name
Sireet Address Slre;et Address
Cuy State 2ip City Stale Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment .E-]'

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

Changes require an additional filing.

NLWBLR CF SHARES

CLASSSE RIES FAR VA_UE

100 COMMON

NO PAR

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

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

Name of Authonzed Representative
Normand Jolicoeur President

Date# Zaﬁ&Z/

Signatu w resentative
/ﬁ Mc’s (I ;0(\

MAIL TO:

Division of Busmess rvices

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

Phone: (401) 222-3040
Website: www s0s.1 gov

FORM 635- Rewised 122023



