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State of Rhode Island

2024

Corporation

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

Date: 5/29/2024 4:00:00 PM
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81 :b0:

GHd BZ AbK bz,
ds8 soary 0‘:)35Z

000101586

— Penal:zh Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. € i

xact name of the Corporation

Toots Zynsky, Inc.

I3,_F':incipal Office Address
31 Elbow Street

C-:ity State
Providence RI

Zip
02903

4. NAICS Code
711510

mate of Incorporation
Rhode Island

artist and art sales

8. Biel descriphion of the character of business conducted in Rhods 1s1ang

7. List ALL officers (names and addresses)

Check the box to indicate an attachmant D-

PresidentName \1 A, Toots Zynsky Vice-PresidentName n1 A. Toots Zynsky
Steet AWIESS 216 Olney Street SISt AJITSS 216 Olney Street

¥ Providence ERE ™02006 | Providence R [B2006
Secrelaty Name a1 A. Toots Zynsky TeaswerName ), P 7. Hall
SeetAJISS 216 Olney Street SIeet eSS 116 Orange Street
cw Providence State RI “® 02906 Y Providence S R Z6’2903
8. List ALL directors (names and addresses) Check the box {0 indicate an attachment L) |
PrectrName w1 A. Toots Zynsky DroctorName
Street Address 216 Olney S"eet Streat Address

¥ Providence SRl [™oz008 [ tate “
Director Name Director Name
Siroet Addess Sreot Address
iy State Zip Ciy State 7p

9. Shares Authorized

10. gares Issued

Chack the box to indicate an attachment E]-

This information is currently of record In the
Departmant of State,

Changes require an additional fillng.

100

NUMBLR OF SHARES

CLASS/SERIES

PAR VALUE

Common

No Par

declare

Name of Authorized Represantative

M.A. Toots Zynsky

11. This report must be executed on behalf of the corporahon by an authonzed representatwe If the corporation is (n the hands of a re-
ceiver or trustee this report myst be ex f o

and affirm that ! have exnmne

this repon, fnc.'uding any accompanylng schedules and
statemants, and that all statements contained herein are true and corre

Date

$ ﬁ 1y

Vs NF )

Signatura of Authorized Representative

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02604-2615

Phona: (401} 222-3040
Webslte: www.s0s.r.gov

MAY 2°9 2024
By QU
s
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