Rl SOS Filing Number: 202034036950

State of Rhode isiand and Providence Plantations

Annual Reportfor the year:
Corporation

—> Filing penod: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additonal $25.00fee i form is not filed by April 1.
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7. Entity 1D Number

&38

3. Principal Office Addiess

1200 Co

2. Bxact hame of the Corporation

Wlanagg MCHt ﬁesO()rc& Pa!"rldefﬁ —Z:Ic

Ctreet

Pq wTucket

State

03.860

4. NAICS Code

SHIEL/

5. State of incorporaticn

6.

rief description of tha character of business conducted in Rhode island

bus (NESS coM¢ulTING, MANAGEMENT
AND PROFESsIOMNAL TEMPORARY SIAFFING
ANY SECORITY SERVICE

[

7. List ALL ofticars {names and addresses) Check the box to indicate an attachmantu
President Namm Vice-President Name
GAYLE _A. Colllcad) —
Street Address Street Address /
| oo ConJapNT STREET -
C State Zip City e Zip
PAWT ke ET RT 64860
Secretary Name Treasuret 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| ]
Director Name Director Name
/_ ]
Street Address Street Address /
Clty State Zip City V Zip
Director Name / Director Name /
Street Addgs{ Strest MV
z
City State 2ip City / State Iip

9. Shares Authorized

This Information is currently of record in the
Dspartmeant of State.

10. Shares Issued
NUMBER OF SHARES

25,000

Check the box to indicate an attachment L}
CLASS/SERIES PAR VALUE

50 oloD

Changes requirs an additiona! filing.

11. This report must be executad on behalf of the corporation by an authonized representative. If the corporation is in the hands of a receiver of
rystea this report must be executad on behalf of the corporation by the racaiver or ag.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and corract.
Name of Authorized Representative

@AYL.E A. (ﬂ(ﬂHSA-

Signature of Auth twe
/ .
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

February 10, 2020 01:18 PM

Nellie M. Gorbea
Secretary of State




