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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2°0 &
Filing Period: fanuary I - March 1 o Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation fatling or refusing to file its anntial report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)}) is subject to & penaity fee of $25.00.

1. Corporeiie 1D No. 2. Name of Corporation
000123617 Noblet Consulting, Inc.
3. Streer Adidress Principad Business Qffice Cirp Starte Zif
38 0ld Pine Road Narragansett Rl 02882
4. Dusiness Phone No. 5. State of Incorporation

401-524-5110 Rhode Island

6. Brigf Description of the Character of Business Conducted in Rbody Fland

7 NAMES AND ADDRESSES. OF THE OFFICERS!”

Preszderu Namze : : ’ ' Vzce Pra&z(ienr Aamﬂ
Jonathan A Noblet : { None
Streel Address 1 Street Address
38 Old Pine Road
City State £ip 1 Gy State Zifr
Narragansett I RI J02882 l
o re[rm B ,E . ‘.'-r‘e:c;.:z.( o
None : None
Streel Address : Streef Address
City |Smie Zip City | Stette Zip

8, NAMES AND-ADDRESSES

Dzrecsur Aame .r )tref.!w .’mme

None : None
Street Adddress 3 Street Address
ity I Sterte Z2ip 3 Ciiy l Stare Zip
N et eeeee e ) SOOI DA SOOI PSR I N —
Divector Newme : Dtrec,!or Name
Nene : None
Street Acledress 5 Street Address
iy State Zify 3Oy Sate Xip
9 SHARES AUTHORIZED: (X% BOX FOR ATTACHMENTI [} .00 .
AUTHORIZED SHARES [55UED SHAR]ZS — THIS S]:.CTIOI\ MUST BF (,OMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Yalte
600 Common No Par value None

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 rcport must be execoted on behalf of the corporation by the recciver or trustee,

Under penalty of perjury, [ dectare and affirm that I have examined this report,
including anyacggmpanying schedules and-statements, and that all statements

contained ' true and cory
/ Z./J’f o

Date

U a»»m’w,e/'«aﬂe?’

Print or Type Name

[ Jaes 0257

Title
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