. RI SOS Filing Number: 201991961170 Date: 5/6/2019 4:00:00 PM

—  Penalty: Addltronal $25.00 fee if form ts not filed by April 1

State of Rhode Island and Providence Plantations
a - Department of State — Business Services Division FI[ED
g . STAMP
ANNUAL REPORT FOR THE YEAR 2019 MAY 06 2019
Corpogalmnp d: J 1 - March 1 ,
min crio anua - arc
— F:Ilng Fee: $50 i o Q‘%QSE 2 )8%%3
!

1. Carporate ID No 2. Name of Corporation

312486 911Programs, Inc.
3. Street Address Principal Business Office City State Zip

175 Metro Center Blvd., Unit 1 Warwick RI 02886
4. NAICS Codr 3. Siaie of Incorporation

Rhode Island

6. Brief Descripiion of the Character af Rusiness Canducted in Rhode Island

To provide educalional programs and instruction, any ancillary purposes, and all other lawful purposes.
7. NAMFES AND ADDRESSES OF THE OFFICFRS: (“X~ BOX FOR ATTACHMENT) [J FILL IN SPACES REFORE USING ATTACHMENTS
President Name E Vice President Name .
William E. Howe :
Street Address . Sireer Address
175 Metro Center Blvd., Unit 1 :
Ciry State 7ip ' City State Zip
Warwick J RI [02886 ; [ ]
“Secrerary Name T Yreasurer Name T TTTTTTTTTTTITTITTTTmmm T
William E. Howe . William E. Howe
Street Address + Street Addrexs
175 Metro Center Blvd., Unit 1 : 175 Metro Center Blvd., Unit 1
Ciry Stare Zip = Ciry Stare Zip
Warwick RI 02886 : Warwick RI 02886
8 NAMES AND ADDRFSSES OF THF. DIRFCTORS: (*X" BOX FOR ATTACHMENT T FiLLTN SPACES BEFORE USTNG ATTACHMENTS
Director Name v Director Name
Street Address 1 Strect Address
City State { Zip : City l Stale J Zip
i L T URAPRRRIRLITRN / .............................................

: /
Sireet Address ¢+ Street Address
Ciry l State Zip ¢ City State Zip
9. SHARES AUTHORIZED: (“X™ ROX FOR ATTACHMENT) O~ 10. SHARES ISSUED: ("X~ BOX FOR ATTACHMENT) O |
ISSUED SHARES - THIS SECTION MUST HE COMPLETED

This information is currently of record in the Office of the Sccretary of Number of Shares | Class/Series |_par Value
State. Changes require an additional filing. Sce Section 9 of 200 shares common stock of $0.1 par value
inslruction sheet.

{1. This report must be exccuted on behalf of the corporation by sn authonzed represcntative. If the corporation is in the hands of a receiver or
trustce, this report must be cxecuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report, including eny accompanying schedules and statements, and that all statements

contai hepbin arf true and corregd,
72 Y2077

Srzﬂarure T e Date
William E. How

Print or Tupe Name *

President
Title

MAILTO:

Division of Business Services

148 W, River Street, Providence, Rhode [sland 02904-2615
Phone: {401) 222- 3040

Wehsite: www,$0s ni gov Form 630 - Rcvised: 10/2016




