RI SOS Filing Number: 201739129130 Date: 3/29/2017 2:38:00 PM

*2% State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Aual Report for the year: 2917

Corporation } "";“—3""5
—> Filing period: January 1 - March 1 Tt i
—> Filing Fee: $50.00 e M
—> Penalty: Additional $25.00 fee if form is not filed by April 1. . )
1. Enbity ID Number 7. Exact name of the Corporation
000705123 Ritel Leasing, Inc.
& ﬁn’ncipal Office Address (-2ity State Zip
176 Metro Center Boulevard, Unit 10 Warwick Rl 02886
4. NAICS Gode J6. Brief description of the character of business conductad in Rhode Isiand
<45~ Retai Trade— | Telaphone equipmaerit leasing
5. State of incorporation
Rhode Island
FI. List ALL officers {(names and addresses) Check the box 1o indicate an atachment | .
| | i i ’
President Name Laura H. Harrell Vice-President Name George J. Shaheen
Street AdIesS 175 Metro Center Boulevard, Unit 10 Street Address 1 25 Metro Center Boulevard, Unit 10
Y warwick State py 2P 2888 C warwick Stete oy 2 42886
Secretary Name Treasurer Name
Street Address Stree{ Address
ICity State Zip City State Zip
B. List ALL directors (names and addresses) Check the box to indicate an attachment .|
[Director Name Director Name |
Street Address Street Address
I:':ily State Zip . |City © | State Zip
Director Name Director Name -
Street Address Street Address
Gy : State Zip City State Zip
9. Shares Authorized . 10. Shares lssued Check the box to indicate an attachment [_I
This Information is currently of record in the ____NUMEER OF SHARES CLASS/SERIES PAR VALLIE
Department of State, 100 STK $0.0100
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 receiver or
trustee, this must be ex on behalf of the ration by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and corract.
Name of Authorized Representative Date '/
George J. Shaheen
e rg ) 2 / 2017
C/"‘
' i
SIGN DOQCUMENT HERE ":IEEH A€
MAIL TO: MAR 29 2017
Divislon of Business Services
148 W. River Street, Providence, Rhode Isiand 02004-2615
Phone: (401) 222-3040 BY é‘ﬂ, 0) 44(/ / —
FORM 630 - Revised; 10/2016

Wabalte: www.so0s.ri.gov



