Rl SOS Filing Number: 201858917920

N\ State of Rhode Island and Providence Plantations

Annual Report for the year: 2018
Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Aprit 1.

Department of State - Business Services Division

Date: 2/22/2018 4:00:00 PM

1_lEntity 1D Number 2. Exact name of the Corporation

5. State of Incorporation
Connecticut

001673678 ePath Learning, Inc.

3. Principal Office Address City Slate Zip
300 State Street, Suite 400 New London CT 06320
4 NAICS Code . 6. Brief description of the character of business conducted in Rhode Island

541511,

To Supply a Cloud based Learning Management System software and support of software

7. List ALL officers (names and addresses)

Check the box to indicate an anachment_ﬁ.

President N Vice-President Name
reswgent Name DUley Molina ice-rresgent Na None
Street Address Street Address
14 Bishop Street
- 7 i t i
City Waterford State cT p 06385 City State Zip
v T N
secietary Name o - ries Hellings reasuret Nam™e budiey Molina
Street Add . Street Add
reeiACCESS 370 Grist Mill Drive %% 44 Bishop Street
. t Zi Ci ‘
¥ Basking Ridge State N 07920 "™ waterford Stte oy 2P ogags
8. List ALL directors {(names and addresses) Check the box 10 iIndicate an attachment (J |
Director Name Director Name
Dudlay Molina Tarrance Connell
Street Add
Street Address 14 Bishop Street ee 655 205 Stonegate Drive
Cit Stat Zi Ci State Z
" waterford ¥ er ? 06385 "™ Devon PA ® 19333
Director Nal Director N
' me Charles Hellings ector ameNone
Street Address 370 Grist Mill Drive Street Address
[ Stat Z Cit Stat z
" Basking Ridge 2 NJ ® 07920 R ate »
9. Shares Authonized 10. Shares Issued Check the box to indicate an attachment O3
This information is currently of record in the HUMBER GF SHARFS CLASS/SERIES PAR VALLE
Dapartment of State. 10,000 Common .0000
Changes require an additional filing.

1r]

ustee this report must be executed on behalf of the cor,

11 This report must be executed on behalf of the corporation by an authorized representative. If the corporation i1s in {
ration by the receiver or trustee.

Under penalty 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.

he hands of a receiver or

Name of Authorized Represe
Dudley Molina

AN A—

Date
02/20/2018

Signature of Authonized Representative . -~
/}O SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services

148 W Ruiver Street, Providence, Rhode Island 02904-2615
Phone: {401} 222-3040

Woebsite: www.50s.r.gov

FORM 630 - Revised: 1042017




