T kol r i Number: 202459370680 Date: 971372024 4:00:00 PM

-

( f Department of State - Business Services Division

Annual Report for the year:
Corporation — 9‘ D—a&—— 4
—> Filing period: Fedbruary 1 - May * ‘

—> Filing Fee: $50.00
—> Penalty: Agoitional 825.30 ‘ee o s ~oi T.e2 ov May 37

T-éntity i> Numoer 2. Exzci name of i~e Corporation
]
| A.EARRISCN & CC. INC.
3. Principal Ofice AGaress |City tate p
35 HURDIS ST. i N. PROVIDENCE R.l. 02904
4. NAICS Code 6. Brief cescripticr. of the cnaracter of business conductec in Rhode Island

37250l

5, State of incorporation

g. L CHE
7. LS. ALL CTCETS . ~ames 2-.C xcasses Z=2o+ e Sox 12 incicete 9 gdachment =]
Presicent Name i,_-:_.,‘_,:-es-.— = .
RICHARD R. HARRISON I Y, ALLEN EARRISON
Street Address Street Azcress . -
9 EDGEWOOD DRIVE 111 windwood LANE _
City | State |29 Cay R State Zp
BARRINGTON _R.I. $2206 BRISTOL R.1, 809
Secretary Name Treasurer Name i
SAME AS ABCVE SAMEZ AS ABCVE !
Stree: Acgress Street Accress
City | State 23 Ciy State 2ip
: I
8. List ALL directors (names and accresses} Check the box to indicate an attachment E
Director Nar~e Direcior Name . T ]
RIGHARD R, HARRISOAN ¥, ALLEN YARRISON :
Stee: ACUrass Streel Accress
Chy lSm:e 1Z:c Crty State Zio
| : H
Direcicr Name Cirecicr Name
Stree: Address 151reet Actrass
I
City [State 1z tCov Tswe 2P
- Sheres Authorzed ‘.. Snzres .ssuec Sneck T.e Dox 0 indicile an atactument
This information is currently of recerd in the MUMBER OF SPARES CIASSBERES PAR VALUE

Department of State. Q‘D
10,00

Changes require an additionai filing.

11. This report must be executed o benalf of the corperation oy ar. authorized representative. If the corperation is in the hands of a receiver or
[rustee. this recort must be execuieg or oeheif of the corporelicn by ine recewver of trustee,

Jnider penaity of perjury, | declare and affirm that | have examined this report, including any accompanying scheduies and
statements. and that all statements contained herein are true and correct
Name c‘ Authonzed Represeniative Date

15 Pan R ' t{}
[\ /C 14 AL ) A AR RSy l Tlé/_a_q - —
S|gnat‘ f Authorized niaiive
e e

“‘“f" o \ SEP 137202

Division of Business Services

‘48 W. River Steat, Providerce, Rhocae s:anc J2654-25°3 VQ_N\
Phone: (401) 222-3045 :V
chslto(: mjw.sos..’i.g:v 8Y FORM £30 - Revised 11/202°




