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Annual Report for the year: 2043 - :F_;:;E
Corporation Z Oz 105
. . ¢
> Filing period" January 1 - March 1 @ r::)‘-'-f-“
—> Filing Fee: $50.00 o <5
—> Penalty. Additional $25.00 fee if form is not filed by April 1, '} m
ﬁnmy ID Number 2. Exact name of the Corporation
155333 Lee Thomas Consulting Associates, Inc.
3 Pnincipal Office Address City State Zip
30 Conch Road Narragansett RI 02382

syl

5. State of Incorporatioh
Rhode Island

6. Brief descriplion of the characler of business conducted in Rhode Island

TO OWN AND OPERATE A BUSINESS CONSULTING COMPANY

7. ListALL officers (names and addresses)

Check the box to indicate an attachment |

President Name Kristin L. Mann Vice-President Mame

[Street Address 20 Conc.h ;Qoa P [Street Address )

City Narragansett ' IState RI ‘Zip(mm2 " City " [state Zip
Secretary Name Kristin L Mann | i Treasuret Name Kristin L. Mann

Street Address 10 Conch.Ro;d Street Address 30 Conch Road T

City Marragansett State RI |2'p02882 city Narragansett State RI Zw 02882
8 ListALL directors (names and addresses) Check the box 10 indicate an altachment [_]
Director Name IDlreaor Name

Street Address Street Address

City State 3 Ciy - State 7p
Cirector Name I Ourector Name

Street Address Street Address

Cily State |le :City State Zip

9 Shares Authonzed

1
10 Shares Issued

Department of State,

Changes require an additional filing,

This information is currently of record in the

HUMBER OF SHARES

Check the box to indicate an attachment

CLASS/SFRIFS

SAR VAL.JE

100 Common

No Par

11. Thrs report must be executed on behalf of the comoration by an authorized representative [f the corporation is in the hands of a recever or
lrustee, this report must be executed on behalf of the corpaoration by the recewver or trustee.

Under penalty of perjury, | declare and atfjrm that | have examined this report, including any accompanying schedules and

Statements, and that all statements contdined herein are true and correct.

Name of Authorized Representativ
Kristin L. Mann

Signature of Authonzed Representative/

SIGN DOCUMENT HERE

MAIL TO:
Division of Business Services

148 W. River Street, Prowdence. Rhode Island 02804-2615

Phone: (401) 222-3040
Website: www.50s.n.gov
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