i State of Rhode Island { FED
Department of State - Business Services Division

Annuat Report for the year: 2025 JAN 29 2025
Corporation

=2 Filing period: February 1 - May 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

sv_ﬂl.(ﬂ_

1. Enhty ID Number

2. Exact name of the Corporation

000977955 Compton Company, Inc
3. Principal Office Address City State Zip

PO Box 23 Adamsville RI 02801
4. NAICS Code I6. Brief description of the character of business conducted in Rhode Island

611110 Math Learning Center

5. State of Incorporation

MA

7. List ALL officers (names and addresses)

President Name
Douglas Stearns

Check the box to indicate an attachment Dj
Vice-President Name .
Elizabeth Stearns

Street Add Streel Add
weetAddet PO Box 23 TeelAd%eSS PO Box 23
ty X State 2Zip City . State Zip
Adamsville RI 02801 Adamsville RI 02801
S 1 N . Ti N
serelay T4 Elizabeth Steams roasietTaTe Douglas Steams
Street Addi Stroet Add
oA PO Box 23 cotAdE® PO Box 23
C . Stat Zi : St Z
" Adamsville °RI 02801 Y Adamsville °RI 2801
8. List ALL directors (names and addresses) Check the box 10 indicate an afiachment L |
Director N Director N .
"o ™™ Douglas Stearns TN Elizabeth Stearns
Street Add Street Add
tree ress PO Box 23 2el ress PO Box 23
. Stat Zi X Stat Z
Y Adamsville " Ri 02801 Y Adamsville *RI 0?3301
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

Cheack the box g indicate an attachment Eﬂ

This information Is currently of record in the

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

FDepaﬁment of State, 100

CwpP $1000

Changes require an additional filing,

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

caiver or trustea, this report must be executed on behalf of the corporats y [ .
is report, including any accompanying schedules and

Under penalty of perjury, | declare and affirrn that | have examine

Name of Authorized Represenlative
Douglas Stearns

statements, and that all statements confained herein are true and correct.

Date
1/26/25

Ssgnal?)rﬁf 7%‘\&1 Represen\‘a%

MAIL TO:

Division of Busmess Services

148 W, River Street, Pravidence, Rhode IElagd 02904-2615
Phone: (401) 222-3040

Wabsite: www.50s.1.gov

FORM €30- Rewised: 12/2023



