RI'SOS  Filing Number: 202454551200

@ State of Rhode Island
Annual Report for the year: 2024
Corporation

Date: 5/4/2024

Department of State - Business Services Division

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

4:00:00 PM

FILED
MAY 04,2024

BY.

= Penally. Additional $25.00 fee if form is not filed by May 31.

1. Enlity 1D Number

104284

2. Exact name of the Corporation

Watchworks, Inc

3. Principal Office Address
1388 Mineral Spring Avenue

City

North Providence RI

State Zip
02904

4. NAICS Code
811480

5. State of Incorporation

RI

Watch repairs and sales

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

7. List ALL officers {(names and addresses;

Check the box to indicate an attachment [J

PresdentName. pobert L Metheny IIi VicerPresident Name 2 obert L Metheny ill

Street Address 56 Smith Ave Street Address 56 Smith Ave

“Y Greenville R & 02828 “w Greenville e RI Z(')ngzs
Secretay Name Robert L Metheny IlI TroasurerName pobert L Metheny Ili

SHecl A 56 Smiith Ave Sueet ALCIOSS 56 Smith Ave

Cty Greenville State RI ze 02828 ey Greenville State RI 282828
8. ListALL directors {(names and addresses) Check the box 10 indicate an attachment L] |
Director Name Director Name

Street Address Street Address

City State Zip City State Zip
Director Name Diractor Name

Street Address Street Address

City Slate Zip City State Zip

g, Shares Authorized

10. Shares Issued

Check the box to indicate an attachment (O

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

Changes require an additional filing.

Mi,“BER (OF SHARES

CLASSISERIES PAR Vi UL

100 Common o1

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-
cewver or trustee_this repont 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, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Robert L Metheny !

Date

X ) 2oy

cORepreseMative i

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

M
: SNe—2g] N
Division of Business Sn'hq‘cas 4
148 W. River Street, Providente: sland 02904-2615

FORM 610 Mewised 200507




