Rl SOS Filing Number: 202576470430

Date: 6/30/2025 4:00:00 PM

N

@ State of Rhode Istand gf_%
h Department of State - Business Services Division &S
Annual Report for the year: 2025 @
Corporation S

= Filing period; February 1 - May 1 Lo

— Filing Fee: $50.00 c%%

— Penalty: Additional $25.00 fee if form is nol filed by May 31. A

1, Enuty ID Number 2. Exact namae of the Corporation P
1780228 PARTY STORE RENTALS & EVENTS INC

3. Principal Office Address City Siate Zip
162 BROAD STREET PAWTUCKET RI 02860

4. NAICS Code

45390

5. State of Incorperation

RHODE ISLAND

6. Brief descnption of the character of business conducted in Rhode Island
PARTY STORE ACCESSORIES AND EVENTS

7. List ALL officers (nrames and addresses)

e
Check the box lo indicate an attachmeant [

Prasident Nameo

Vice Presidenl Name

FELIX ORTIZ COLON FELIX ORTIZ COLON
SueotAJdIess 39 WEEKS STREET StestAddIess 39 WEEKS STREET
“¥ CUMBERLAND "R [®02864 |7 CUMBERLAND R {02864
Secraetary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors {names and addresses) Check the box to indicate an attachment E_
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Dlrector Name Director Name
Strect Address Street Address
City State ZIp Chy State Zip

9, Shares Authorized

10. Shares |ssued

Check the box to indicate an attachment ﬁ

This Information Is currently of record In the
*Dapanment of State.

Changes require an additional filing,

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

500

0-0]

11: This report must be executed on hehalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be exacited on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and thal all statements contained herein are true and corract.

Name of Authorized Representative

FELIX ORTIZ COLON

Date
06/28/2025

Signgture Authonzed

FILED

MAIL TO: (/
Division of Business Sarvices

148 W. River Stree!, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.ri.gov

/ e reseW

@ BY 633D

JUN 30 2025

FUR 850~ Ravisel, 122023



