RI SOS Filing Number: 202564233030 Date: 1/31/2025 4 OO 00 PM

State of Rhode Island F FELD
@ Department of State - Business Services Division ' +
Annual Report for the year: ¢ JAN 31 2[]25

Corporation
- Filing period: February 1 - May 1 BY -&L
—> Filing Fee: $50.00

- Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity 1D Number 2. Exact name of the Corporation

000010989 PAPERWORKS. INC.
ﬁrincipal Office Address ity State Eip

1495 NEWPORT AVE. PAWTUCKET R.I. 02861
4. NAICS Code [6. Brief description of the character of busingss conducted in Rhode 1sland

424110 PURCHASE, SALE AND DISTRIBUTION OF PAPER GOODS AND
. \ OFFICE SUPPLIES, WHOLESALE OR RETAIL

5. State of incorporation

R.I.

7. Li_st ALL officers (names and addresses) Check the box to indicate an attachment U_-
President Name D A|J A PERKOWSKI Vice-President Name £) | ZABETH T. PERKOWSKI
StreetAddress 36 RIVERVIEW AVE. StreetAddress 36 RIVERVIEW AVE.

S SWANSEA Sate mA  [PPo2777 | swANSEA e MA  [Tor77
Secretary Name PAUL A. PERKOWSKI TreasurerName £ |ZABETH T. PERKOWSKI

Street Address 38 RIVERVIEW AVE. Street Address 4 RIVERVIEW AVE.,

% SWANSEA St MA  [FP02777 [ SWANSEA State MA Bo777
B LISt ALL direclors (names and addresses) Check the box to Indicate an attachment LJ |
prectorfeme PAUL A. PERKOWSKI Precorame CHARLES R. PERKOWSKI

StrestAddress 36 RIVERVIEW AVE. StrestAddress 140 WILLIAM HENRY RD.

Cly SWANSEA Sate MA - [PPo2777 [ N. SCITUATE Stale R.I. ¥oss7
prectorName E|IZABETH T. PERKOWSKI Precereme WILLIAM P. PERKOWSKI
StoetAddress 36 RIVERVIEW AVE. SueetAddess 36 NORTH DR.

Y SWANSEA State MA Zp02777  {“ MIDDLETOWN State RI. Em
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 COMMON $1.00
Changes require an additional filing.

[17. This report must be executed on behalf of the corporation by an authonized representative. If the corporation fs in the hands of a re-
efver or trustee thls re rtm 5t be exac ted on behalf of the corporation by the receiver or truste
: s pd this roport. including any accompanylng schedules and

statements and that all statements contalned herein are true and correct.

Name of Authorized Representative Date

PAUL A. PERKOWSKI, PRES. gy [-28vs”
Signature of Authorized Representative

.y )
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhods Island 02804-2615

Phone: {401) 222-3040

Website: M.ws'ﬁ.gov FORM 630- Revised: 12/2023



