RI SOS Filing Number: 202454608940 Date: 5/10/2024 4:00:00 PM

State of Rhode islang
Department of State - Business Services Division

Aual Report for the year: 2024 FILED "?
Corporation MAY ¢ 2024

—> Filing period February 1 - May 1

— Filing Fee: $50.00 By 9 )0
—> Penalty: Additional $25.0C fee if form is not filed by May 31.
T_Ennty ) Number 2. Exact name of the Carporation

18699 ISAM CORPORATION

3 Prircipal Office Address _,'Cl‘.y State Z:p

2224 PAWTUCKET AVENUE | EAST PROVIDENCE RI 02914

4. NAICS Ccde 6. Bnef description of the characler of business conduc’ed In Rhode 1siand

812990 PURCHASE AND SALES AT WHOLESALE AND RETAIL AND REPAIR OF
5. State of Incorporation OFFICE AUTOMATION EQUIPMENT

RHODE ISLAND T Qu

7. LIVS-'. ALL officers (names and addraesses) Check the box to ind cate an attachmen: EJ
Prasident Name MARK S. COHEN Vice-President Name

Stree! Address 2224 PAWTUCKET AVENUE Slreet Address

“Y EAST PROVIDENCE |*®* R 02914 ¥ State ze

Secely NaTe BETER A. WHEALTON freasureName BETER A. WHEALTON

SHeetAdIess 5224 PAWTUCKET AVENUE Steethodress 9224 PAWTUCKET AVENUE

©Y EAST PROVIDENCE [*™ RI 202914 | EAST PROVIDENCE [**® Ri 2202914
8 ListALL drectors (names and agdresses) Checx the box tc Indicate an atachment [
orecor AN \IARK S. COHEN JrecorName e TER AL WHEALTON

StieetAcaress 9224 PAWTUCKET AVENUE SveetAddiess 2224 PAWTUCKET AVENUE

“Y EAST PROVIDENCE [*®° R| 202914  |“Y EAST PROVIDENCE | Rl 2P 02914
Director Name Director Name

Streel Address Street Address

Ciy State Zip City Siate Zp

9. Snares Authonized 10. Shares lssued Check the box to 1ndicate a~ attachment [
This information is currently of record in the WJMBER CF SHANES C.ASSSIRILS DR VAL
Department of State. 6.400 COMMON s 01

Changes require an additional filing.

11 This report mus® be executed on behalf of the corporation by an authonzed representat.ve. If the corporation 1s in the hands of a recerver or
trystee this repont must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative Date
PETER A. WHEALTON 5 //(‘/?é/
Sugnwresentalwe { )
—— B R——e
&
MAIL TO:

Division of Business Servicas
148 W. River Sireet, Providence, Rnode island 02804-2615

Phone: (401) 222-3040
Website: www.sos.r gav FORM 630 - Revised: 2/12023




