RI SOS Filing Number: 202216834990 Date: 4/28/2022 4:00:00 PM

State of Rhode Island and Providence Plantations

: a Dep_artment of State - Business Services Division
Annual Report for the year:
‘>orporation

APR 28 2022
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

WM Of
—> Penalty: Additional $25.00 fee if form is not filed by April 1

- Entity 1D Number 2. Exact name of the Corporation "'
1658717 CRANSTON BUSINESS SOLUTIONS, INC.

2022

3. Principal Office Address City State Zp
1441 Park Avenue Cranston Rl 02920
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

! 813980

Business machine company.

S. State of Incorporation
Rhode Island

7. ListALL officers (names and addresses) Check the box to indicate an attachment | ;

President N Vice-| i
resiient NaMe michael A. DiMascolo ioe-President Name i hael A. DiMascolo
Street Address Street Addrass .
71 Applehouse Drive 71 Applehouse Drive
i i i Stat Zi
€ Cranston St o 21 2921 “Y Cranston 310 oy P 02021
S tary N T N
ecrelary Name Michael A. DiMascolo feasurer hame Michael A. DiMascolo I
Street Address Street Address |
71 Applehouse Drive 71 Applehouse Drive
i i State 2t
M Cranston state ey 2P42921 Y Cranston RI ® 02921
8. ListALL direclors {names and addresses) Check the box to indicate an attachment {_J |
Director Name Director Name |
Michael A. DiMascolo None |
[ Add Street Add H
wreet Address 71 Applehouse Drive e ress |
Ci Z Cit State Zip !
™ Cranston S o 02921 had
Cirgctor Name Director Name
None None
Streel Address Streel Address :
F i
- City State Zip Chy State Zip i

I
h9. Shares Authorized

‘This information is ¢currently of record In the
Departmaent of State.

10 Shares Issued
HUMBER OF SHARES

Check the box to indicate an attachment [:]__
CLASS/SERIES PAR VALUE

100 Common No Par Value

Changas requiro 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 re must pe execuled on benalf of the corporation by the recaiver or trustee,

Under penalty of perjury, I declare and affirm that | have examined this report, Including any accompanying schadules and

statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date
Michael A. DiMascolo / { gﬂ 2’&/

MAIL TO: ¢

Divislon of Business Services

148 W. River Street, Providence, Rhode !sland 02904-2615

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

Signature of Authorized Representative

FORM 30 - Revised: 1012017



