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1. Entity ID Number 2. Exact name ot the Corporation N 1
001070256 BlueAid Consulting, Inc.

3. Principal Office Address City State Zip

41 ROBERT AVENUE EAST GREENWICH Rl 02818

4. NAICS Code
541990

5. State of Incorporation
RI

15. Brief description of the character of business conducted in Rhode Island

Provide consultation services to Individuals or organizations seeking to improve public health
and pulic safoty outcomes for people experiencing mental ard substance use issues and
other special populations in the community or local justice system.

7. List ALL officers (names and addresses}

Check the box to indicate an attachment =)

President Name JOSEPH COFFEY

Vice-President Name

Streel Address

41 ROBERT AVENUE

Street Address

CitY £ AST GREENWICH State py ZPg2g18 Ciy State Ze
Secretary Name | ~SEPH COFFEY Treasurer Name | cEPH COFFEY
A Al

Steet Address 1 ROBERT AVENUE Street Addess 4y ROBERT AVENUE
CY EAST GREENWICH State o) 2P p2818 €Y EAST GREENWICH State o) 2P 92818
8. List ALL directors (names and addresses) Check the box to indicate an attachment Ei'
Director N Director N

Irector Name JOSEPH COFFEY Irecior Name
Street Address 41 ROBERT AVENUE Street Address
G St 7 C Stat Z

Y EAST GREENWICH R 02818 oy ale ®
Director Name Director Name
Street Address Slreet Address
City State Zp City State Zip

9. Shares Authorized

10, Shares Issued

Check the box to indicate an attachment [J

Cepartmant of State.

This Information t8 currently of record in the

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

1,000

cwp

1.00

Under penalty of perjury, | declare and affirm that | hav
statemants, and that all s;atemenmontﬂd he;ﬁh afe

oration by the

recaiver or trustee.

11. 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

xamined thls report, including any accompanying schedules and
ue and correct.

Name of Authorized Reprasentativ
JOSEPH COFFEY M

Date

(A9 7

Signature of Authonized /?Tresentatwe

b|(;uN POCUMENT H}J?E

eV

MAIL TO: U

Divislon of Business Services

148 W River Slreet, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Websito: www.s0s.ri.gov
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