RI SOS Filing Number: 202566649550 Date: 3/4/2025 4:00:00 PM

State of Rhode Island

Department of State - Business Services Division Ff-ﬁ}__; FLED
o
Annual Report for the year: 008 i AR 0 4 2025
Corporation — oM
- Filing period February 1 - May 1 m ‘
S Filing Fee: $50.00 BY
> Penalty. Addiional $25.00 fee if form is not filed by May 31.
1. Enuty ID Number 2. Exact name of the Corporation
cJRTCHBEY ALTENLDS, BRINCK & CO. US, [NC.
3. Principal O'f ce Address City State | Zip
280 FRANKLYN STRREET BRI51CI KT g2809
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
332700
5. State of Incorporation
DE RODE FASTZNE=ERS
7 List ALL ofri_cers (names and addresses) Check the box to indicate an attachmen! |
President Name Vice-President Name
JASON BIALS —
Street Address Street Address
cZ2.C5H COUNTY ROAD 12-C
City State Zip Cily State Zip
3RYAN Cl: 43506
Secretary Name Treasurer Name
Street Address Street Address
City Stale 2ip City State 2ip
8 List ALL directors (names and ardresses) Check thg box to indicate an allachmen: |
Director Name Director Name
Street Address Strect Adcress
City State: 7ip City State Zip
Director Name Director Name
—Sfreet Acdress Sireet Address
City State Zip City . | State Zip
9. Shares Authorzed 10. Snares Issued Check the box to indicate an attachment ]_
This information is currently of record in the NUMBLE OF SHARLS CLASSISFR 58 PAR VALLL
Department of State. ) COVMON
Changes require an additional filing.

11. This report musi be exetuted on behalf of the corporation by an authorized representalive. If the corporation is in the hands of a re-

ceiver or trustee. thig report must be executed or penalf of the corporation by the receiver or frustee,

Undempenalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
staterganty, agd that all statements contained herein are true and correct,

Name {Wchntativc ''''''
- (LEO

=3 i

Dale

j_!i‘{l%?»g

Signaturé of Authorized Representative
JASON SEALY
7

MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhoce Island 02904-2615
Phone: (401) 222-3040

Website: www s0s.ri gov FORM 630 - Revised: 12/2023

~



