Date: 2/3/2025 4:00:00 PM

RI SOS Filing Number: 202564375280
State of Rhode Island

FILED
@ Department of State - Business Services Division FEB 0 3 N5
Annual Report for the year: 2025 8

Corporation BY
et

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

ﬁnmy 1D Number 2. Exact name of the Corporation
1351 ARO-SAC, INC.
3. Pancipal Office Address City State 2ip

One Warren Avenue North Providence RI 02911

4 NAICS Code 6. Bret description of the character of business conducted in Rhode Island
339999 Jewelry
5. State of incorporation

Rhode Islang

7 _ListALL officers (names and addresses)

Check the box to indicate an attachment L] |

President Name . Vice-President Name N
Robert A. Montaquila < " Robert A. Montaquila

Slreet Address Slreet Address

One Warren Avenue One Warren Avenue
City , State 2ip City . State Zip

North Providence RI 02911 North Providence RI 02911
Secrelary Name . Treasurer Name
™™ Robert A. Montaquila reasur

Streat Address Streel Address

One Warren Avenue
City ] Slate Zip Ci State Zip

North Providence RI 02911 Y
—

8. ListALL directors (names and addresses) Check the box to indicate an attachment [J
Director Name . Cirector Name

Robert A. Montaquila
Stieet Address Streel Address

' One Warren Avenue i
C . Slate Zi Ci State Zip
" North Providence Ri ?02911 Y

Director Name Director Name
Slreet Address Street Address
City State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment El

tThlc information Is currantly of record In the
Department of State,

Changes require an additional filing.

NUMBER CF SHARES

| 24U

CLASS/SERIES PAR VALUE

fver or trus his report must be axecut

pre—
1. This report must be executed on behalf of the corparation by

¥ an authorized representative. If the corporation is in the hands of a re.
on behalf of the corporation by the receiver or trustee.

Under penalty of perjury. I declare and affirm that f haye examined th
statements and that all statements contained herein are true and correct,

Is report, including any accompanying schedules and

Name of Autharized Representatiye
Robert A, Montaquﬂa/

—

EYixs

Signature of Aumoyzﬁﬁwuve /

MAIL TO:
Division of Busjfess Services
148 W. River et, Providence. Rhode Island 02904-2615

Phone: {40¥ 222-3040
Wobsite: www.s05.r gov

FORM 530 Revised 04:2023

- — e ——— -



