RI SOS Filing Number: 201855760060 Date: 1/5/2018 4:00:00 PM

C@ Sute of Rhode I1sland and Providence Piantations
455 j Department of State - Business-Services Division._
Nd FILED
AnncialReport for the year: LQO /4 :
Corp cration JAN 05 2018 -
— Filngperiod: January 1 - March 1
—> FilrgFee: $50.00 L
—>» Penally: Additional $25.00 fee if form is not filed by April 1. BY.....= —
1. Entity DNumber 2. Exact name of the Corporation
086 7468 763 Newco Cowsvirive /e
3. Pnry coal Office Address City State Zip
/390 AENp on D CUMBERLAND R/ 038y

4. NAI C5 Code ) 6. Brief description of the character of business conducted in Rnode Island

C’o,u SULTING - /AJ CORPONA T7AIC

7. List AlLL officers (names and addresses) Check tha box to indicate an attachment [
PresideantNare 4 Vice-President Name Z _

Morm aw £ AECOURS SANbes B AEcounrs
Streel Addiers Street Address

/390 Menpos Ro Sauve

City Stat Zip City State Zip

b

ComBERLAND e 0286y
Secrelary Name Treasurer Name

Monwnn £ Lecoons
Street Adcrmss Slreet Address
& Pumi
City Stale Zip City State Zip
8. List AU d.rectors (names and addresses) Check the box to indicale an attachment [
Nirector Nsme Director Name
Streel Address Street Address
Cry State 2ip City State Zip
Director Namg Oirector Nama
Streel Address Street Addrass
City Slate Zip City Siate Zip
9. SharesAuthorized  / Ap o 10. Shares Issued Check the box 1o indicate an attachment ]
This Intorination is cusrently of record in the NUMBEX OF SHARES CLASSSERIES PAR VALLL
Department of State.
Alowé COonarow 7

Changas require an additional filing.
t1. itus report must be executed on behalf of the corporalion by an authorized representalive if the corporation is in tha hands of a receiver or

lrustes, this report must be execuied on behaif of the corporation by the receiver o trustee
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name ol Acvlhonze:d Represeniative Date
[~ -/ ¥
Signature of Authornized Reprpsgntative
ad E %«ﬂ R
]
MAIL TO:

Division of Business Services
TIB W Hiver Streg!, Providerce. Rrode 1slarg 02954-2616
Phene: (4013 222.3040

Website: WWw. 508 12 gov FORM 630 - Ruvised- 1012017



