s RI SOS Filing Number: 201289166720 Date: 02/06/2012 4:00 PM

e State of Rhode Island A. Ralph Mollis, Secretary of Stat

and Providence Plantations Corporations Divisio
-S'ttﬂh; =% Office of the Secre‘tazy of State Pmuiden]c jggo"jg’;;% ?
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401222304

Filing Period: January 1 - Ylarch 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L, 7-1.2-1501(c), each corporation Jailing or refusing to file its annual repors within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501(ccHd) is
ubject to a penalty fee of $25.00.

1. Corporgte ID No. 2 Name of Corporation
144610 Compasswise, Inc.
3. Street Ad@:iress Principal Business Office ity State Zip
10 Cecil Avenue North Kingstown RI 02852
{. Bustness Phone No. 5. State of Incorporation
401-295-5115 Rhode Island

5. Brief Description of the Character of Business Conducted in Rbode Island
Provide coaching and training to businesses to optimize on the job performance

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)} [] FILL IN SPACES BEFORE USING ATTACHMENTS

“resident Name } Vice Prestent Neame
Bonnie Leonard
Street Address 3 Street Address
10 Cecil Avenue :
ity State Zip i city State Zip
North Kingstown RI 02852 :
tesenssressashnranans srarerssansenns FTY P rresttetaceassrans snresarafeneanas Nererssisnenanan [ETTTT TV RO, sessensssnssnderiarennesarinensinn teanseas
Secretary Name : Tredsurer Name
Bonnie Leonard : Bonnie Leonard
Street Address s Streer Address
ity State Zip : City State Zip
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
N/A :
Street Address ¢ Street Address
ity ‘ State ‘ Zip : cuy [ State Zip
3]";9‘;!:)‘?“;\;6;;’;2“. ...... varssersrasnens evestestnnrneseas [ R reserasssnannnseenn "";.I.)-i;-;::;t;;.l;f'a'r;;.“ ....... narsscsssseshersnaransscarasernnas [N S nereressieinaens -
Street Address 5 Streat Address
Zity State Zipy i ciy State Zify
7. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X”" BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
MNumber of Shares Class/Serles Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 500 Common No par
instruction sheet.

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 report must be executed on behalf of the corporation by the receiver or trustee.

- FILED o

Under penalty of perjury, T declare and affirm that I have examined this repor

. including any accompanying schedules and statements, and that all statemen:
FEB 00 2" lz contained herein are true and correct.
File Date %nu; Amaz 2/ /1=,

- Signature Date
Check No. i C>Lc>2_,\ 2)

Bonnie Leonard
Print or Type Name

By:

FONSRAIAYOF STATE USE ONLY -

Title
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