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.
= State of Rhode Island A Ralpb Mollis, Secretary of State
: . D "y
and Providence Plantations Corporations Division

e”::;@ —-2 Office of the Secretary of State Pmufdeni‘f‘goﬁi;;; ?g ie;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance wish RLG.L. 7-1.2-1501(e), ach corporasion failing or refising to file its annual vepors within thirey (30) days affer the time prescribed by law (R1.G.L. 7 1.2-1501(cchd}) s
subject to a penalty fee of $25.00.

1, Corparate 1D No. 2. Name of Corporatios

544600 Barrington Consuitants, Inc.
3. Street Address Principal Business Office Ciry Sterte Zip

18 Maple Avenue, #122 Barrington Rl 02806
4. Busingss Phone No, 3. State of Incorporation

(401) 277-8896 Rhode Isiand

5. Brief Description of the Character of Business Condicied in Rbode Island
To provide information technology consuiting services.

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

President Name ¢ Vice President Name

Robert A. Carisen

Street deldress i Street Address

18 Mapie Avenue, #122 :

Ciry ) State Zip s City Sterre Zip
Barrington Rl 02806 4

Treasurer Name

Robert A. Carison

Streer Adedress

18 Maple Avenue, #122

Secretary Neame

Robert A. Carlson

Street Address

18 Maple Avenue, #122

dederintiithicnint e

ity R Stare Zip : City . Stcrte Zip
Barrington Rl 02806 ! Barrington RI 02806
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATT'J&HMEN'I;’
Director Name ! Director Name = oIm
: ~N OO
Robert A, Carlson H - D
Street Address * Street Address m 0
: o O
18 Maple Avenue, #122 : > e
City State Zip s city State wn E_":"‘ v
Batrington 02806 : Oy
L T P e S D ) PP w P ZLLTTETVERVERITT TR PEDPSSUSIRRNPRPRRAIN PN sessustssnsnnssnsan PRUTIRN .y - B Qm ......
Director Nawe 1 Director Name x (zﬂ o}
: 12]
W e
Street Address Stree? Adedress r 22
=) m
City Sterter Zip = City State Zip
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Niember of Shares ClasSeries Par Vaiue
State. Changes require an additional filing. See Section 9 of 100 Common $.01 par
instruction sheet.

This report must be executed on behaif 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.

2 Under pepalty of pgdug@xlme and affirm thar I have examined this report,

[ : including gny acegmpanyingschedules and statements, and that ail statements
l I I I i ’ i Hémﬂamlfue and o
File Dare ey ~ February /ZZ 2012
] 1 Date
FEB 1 5 20'2 /TS'Jgnalu
Check . Robert A. Carlson
By: L 3 Q 76? Print or Bope Name
TRy ,fé,m.lw e President
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