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Annual Report for the year:

Corporation

—3 Filing period: January 1 - March 1

—> Fiting Fee: $50.00

—> Penalty. Additional $25.00 fee if form is not filed by April 1.,

3\ State of Rhode tsland and Providence Planlations
Department of State - Business Services Division
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mnmy I[-) Number

2. Exact name of the Corporation

Hele 37 q9 / | Viridian Analytics Inc.
ﬁmdpal Office Address City State 2p
32 Oak Street, Apt 4 Providence RI 02909
4, NAICS Code IG Briel descnption of the character of business conducted in Rhode Isiand
541690 We balance sclentific and anatytic rigor with innovative problem solving o produce pragmatic
T State Of Incorporation solutions in the areas of urban and environmenta! planning, finance, energy, climate change,
‘Q -ﬁ community sustainability and resiliency, and natural resource mansgement,
7. List xLL oficers (names and addresses) Check tha box lo indicate an aftachment g_
Present Name Ingrid Heilke VicePrasident Name nia
A Street A
Siest Address 32 Oak Street Apt 4 eet Address
- 7
cy Providence State R Z“’ozm Cry State ®
Secretary Name Ingrid Heilke Treasurer Name
t Addres
Sleet Address 32 Ok Street Apt 4 Stree! s
I provigence Sute o 2P 52909 cy State Zp
3. List ALL GIT6clors (names and adaresses) Theck the box 1o NAKGAtE an atachment L1
Duector Name Director Name
Ingrid Hellke
|Street Add
Streat Addreat 32 02k Stroet APt 4 1 ress
C [State
“ providence St 2 02900 &4 . i
Diractor Name Director Name
Street Address Street Address
JCry State Zip City Siate Zip
9. Shares Authorized 10. Shares Issusd Check the box fo indicate an attachment -D-
This information ks currently of record in the MMBER OF SHARES CLASS/SERIES PAR VALUE
Department of Stte. 1000 common stock $.01
Changes require an additional filing. p

11. This report must be executed o

of perjury, | declare snd sffirm that | have examined this mepor, including sny accompanying schedules and
tatements, and that eil statements contained herein are irue and correct.

n behaif of the corporation by an a W\onzed representative. If the corporation is in the hands of a receiver or

Name of Authcrized Represenistive Oate
Ingrid Hellke FILEDI| 01972018
Signature of Authpnzed Representative
E@f@_ SIGN DOCUMENT hERE MAR 07 2018
MAIL TO: c
Division of Business Services BY

148 W River Streat, Provdence, Rhode
Phane: (401) 222-3040
Webste: www 8ot ri gov
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