ANNUAL REPORT FOR THE YEAR

State of Rhodc Isllnd‘and Providence Planlalions. L. .
Department of State — Business Services Division

2018

Corporahon

Filing Period: Januaryl March |
— hhn¥ Fee: $50.0
-+ Penalt

y: Additional $25.00 fee if form is not filed by April |

b Corporate N %ae

312486

2. Name of Corpurgtion

911Programs Inc.

l 3 Ntreet Addriss f rmupof Rllum e (e

Ntare

RI

Cuy
Warwick

175 Metro Center Blvd., Unit 1
5 Srate of Incorporatinn

ng - Rhode Istand

4 ONAICS Coide

"6 Hned e fprion uf the Choracier of Buanen “amucted i @hade iand

Prevden: Naine i

William E. Howe

To provide educational programs and instruction, any ancillary purposes, and all other lawful purposes.
. 7. NAMFES AND ADDRFSSES OF THE OFFICERS: (“X" BOX FOR AT?ACHMEND @ FILL IN SPACFES BEFORE USING ATTACHMENTS

Vice President Nome

Valerie J. Howe

Street Address

175 Metro Center Blvd Unit 1

' 175 Matro Canter Blvd., Unit 1

Strect Address

vy

Perccinr Namy

S I Nate Lip Stare dopy
Warwick RI 02886 . Warwick RI 02886
Newretary Name , Treasurcr Kame
Valerie J. Howe : Valerie J. Howe
| Sircer Adiress - . Streer Address -
175 Metro Center Bivd., Unit 1 : 175 Metro Center Bivd., Unit 1
{ ey ) Negie “ip ‘ ity _.\‘m:c- ip o ]
Warwick RI 02886 : Warwick RI 02886

8. NAMES AND ADDRESSES OF TBE DIRECTORS: (“X" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORF, USING ATTACHMENTS

Dircctor Name

Ntreet Address

Street Address

. 9, SHARFES AUTHORIZED: ("X” BOX FOR ATTACHMENT) (O
' ’

Crtr Muaiy Zip Ly Nalc Aip -
! :
Difector Ngary T T e T T
Neregt Address - ) t Strect Adidreas T
Cuy - Kiate Zip ' Hy o Nrate Zip _-l

10. SHARES ISSUED: (“X" BOX FOR ATTACHMENT} O
ISSULD SHARES - THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changces reguire an additionai fiting. Sce Scction 9 of
instruction sheet,

l

.Vumhrr af \har &) ] Clowy Seriea { for Votue

200 shares common stock of $0.1 par value

This report musi bc execuled on bchalf of the corporation by an authorized rcprc&cnlanvc If the cnrpnrdtlon isin lhc hands of a receiver or
lruslu, this report must be executed on behalf ol the corporation by the receiver or trustee,

uglip Af pesjury. | declare and
e fte trie and copréct,

Wﬁw report, mc!ndu7 acm/mmvmg schedules and statements, and thap all statemenis

Nigodhre ' ha
William E. H

Hate

it or T Namle

President

ke

MAILL TO:

Division of Busincss Scrvices

148 W River Sireel, Providence, Rhode Island (02904-2615
Phone: {401} 222.3040

Website:

WWW S0S.11.20Y

Form 630 - Revised: 10/2016



