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Date: 2/20/2018 4:00:00 PM

Department of State - Business Services Division

I1-‘-E.ntity 10 Number
62777

2. Exact name of the Corporation
Conley Group, Inc.

3. Principal Office Address
21 Powder Hill Road

City

Lincoln

State 2Ip
RI 02865

4. NAICS Code

A

[5 State of Incorporation
RI

8. Brief description of the character of business conducted in Rhode Island

Acquisition and operation of manufacturing companies

7. ListALL officers (names and addresses}

Check the box 1o indicate an attachment [J

President Name
' John F. Conley

Vice-President Name

Suzanne L. Conley

Street AJICSS 51 Powder Hill Road SUERUASEES 1 Powder Hill Road
Y Lincoln Stle gy 2P 2865 Y Lincoln S R “? 02885
Secretary Name John F. Conley Treasurer Name Suzanne L. Conley
SUeElAJIIESS )1 powder Hill Road S AdA'ESS 1 powder Hill Road
Y Lincoln Sl gy 2 2865 Y Lincoln S Ry “ 02865

8 ListALL directors (names and addresses)

Check the box o indicate an attachment []

Director Name
John W. Conley

Director Name

Street Address 4331 Bonita Bay Boulevard, Unit 2101 Street Address
Cly Bonita Springs State FL 2 34134 City State Zip
Director Name Director Name
Street Agdress Street Address
Ciy Stale Zip City Siate Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [}

This information is currently of record in the
Department of State.

Changes require an additlonal filing.

NUMBER CF SHARES C_ASSSLRIZS PAR VALLE
680 Common Series A No par
1040 Common Series B No par

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 18 1n the hands of a receiver or
trustee, this repoft must be executed on behaif 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 that all statements contained herein are true apd correct.

Name of Authorized Representative
John F. Conley, President

\&\ \1\

Signature of Authorized Representative

/
x }l \” [/-‘CUMEm ~ FILED

Date
27118

D7

MAIL TO:
Division of Business Services

148 W River Street. Providence. Rhode Island 029

Phone: (401) 222-3040
Website: www 505 r.gov
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FEB 70 2018
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