RI SOS Filing Number: 201434972310 Date: 02/03/2014 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.s0s.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014

Elling Pertod: January 1 - March 1 - This report must be typed or printed legibly.

Filing Fee: $50.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.
1. Entity 1D No. 2. Exact name of the Corporation o
Barrington Consultants, Inc.

544600

3. Principal office address City ) State 2ip

18 Maple Avenue, #122 Barrington RI 02806
4. Business Phone No. 5. Stale of Incoiporation

(401) 277-8896 Rhode Island

6. Brist description of the character of business conducted in Rhode Isfand
To provide information technelogy consulting services

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X BOX FORATTACHMENTI O - .o o0

Prasident Nams Vice-President Name
Robert A. Carlson
Siroet Address Sireel Addrass
18 Maple Avenue, #122
Iy Barrington SRtIale Zip 02806 City Slate Zip
Secretary Nama Treasurer Name
Robert A. Carlson Robert A. Carison
Stresl Address Street Address i~
18 Maple Avenue, #122 18 Maple Avenue, #122 = o
v State Zip Gy St = 2
Barrington RI 028086 Barrington RI 02802'11 g
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X" BOX FORATTACHMENT) [ ] w000 o =
Director Name Director Namas (L T
Robert A. Carlson g "
Slreet Address Streat Address -0 =
18 Maple Avenue, #122 ' -+ A
Cily ] State Zip City State Zip Lo
Barrington Ri 02806 w <
Dirgctor Name Direclor Name W
Siree! Address Streol Address
City Slate Zip City Slate Zip
9. SHARES AUTHORIZED . o v i7p o=y o 140, SHARES ISSUED (“X” BOX FOR ATTACHMENT) Li
NUMBER OF SHARES CLASS/SERIES PAR VALUE
e o o s conons g 7 S0 100 Gammor 501 Par Vale
See Sectlon 9 of instruction sheet,

This report must be exaculad on behalf of the corporation by an aulhorized repraseniative. if the corporation is in the hands of a receiver or lnustes,
this report mus! be exaculed on behall of the corporalion by the receiver or rustes.

-'.'-File'.b.glé:' S :_ ' :' ]’ igHfigAny ng ompanying schedules and statements,

i i —— FILED January 302014

f"By. o L FEB 0 3 201 4 Signatwre of Authorized Representative Dato
5 FOR SECRETARY OF STATE USE ONLY Robert A. Carlson, President
o No. 630 q a\ P "\M Print or Type Name of Authotized Representative

Revised: 91/2012 A_
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