RI SOS Filing Number: 201859793640 Date: 3/6/2018 4:00:00 PM

L State of Rhode Island and Providence Plantations
{ J Department of State - Business Services Division RECEIVED !
' SICRFTADY fenwan :
Annual Report for the year: 2018 COC;L;A‘:*';;IQ.W:_QI‘ 13
. AL ! ~ g
Corporation WVURATIONS Dy
—> Filing period: January 1 - March 1 M _ .
— Filing Fee: $50.00 , BMAR -6 PH I: 32
—> Penalty: Additionat $25.00 fee if form is not filed by April 1.

T—énﬁty ID Number 2. Exact name of the Corporation -
37280 LIFETIME FINANCIAL MANAGEMENT, INC.
3. Principal Office Address City State Zp
235 Lonsdale Avenue Pawtucket R.L 02860
4. NAICS Code I6. Brief descnption of the character of business conducted in Rhode Island
541611
5. State of Incorporation Financial and other management services to public: NSG SVC Agency
Rhode Island
7. List ALL officers {(names and addresses) Check the box to indicate an attachment m)
Prasi -
resident Name Louis Paolino Vice-President Name starie E. I5sa
Street Add
Street AddreSS 19 Heritage Drive %% 19 Heritage Drive
1 Lincoln State . 2P 52865 CY Lincoln State p . 2P 02865
Name
Secretary Name Louis Paolino Treasurer Name Louis Paolino
A Street Add
Steet AdIESS 49 Heritage Drive reet AddIess 19 Heritage Drive
C% Lincoln State @ 7P 92865 % Lincoln Sate ol 2P 42865 !
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment L3
Director Name Director Name .
Marie E. Issa Louwis Paolino
Street AdIeSS 19 Heritage Drive Streel AJJESS 49 Heritage Drive
Ci Siat b i t Zi
" Lincoln ¥ R " 02865 “ Lincoln State a1 " 02868
Director Name Direclor Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [ﬁ'
This information is currently of record In the NUMBER QF SHARES CLASS/SERIES PAR VALUE
Dapartment of State. 102 Common No Par
iChanges require an additional filing.

11, This report must be executed on behalf of the cofporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee, this r m xe n behatf of the oration by the iver or trustee.
Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
staternents, and that all statements contained herein are true and correct.
Name of Authonzed Representative Date

Mz & TSSH 3--/8

Signature of Authonzed R%tive
@é %.a M h
o FiLED

Divigion of Businass Services
148 W. River Street, Providence, Rhode Island 02904-2615 KM
Phone: (401) 222-3040 MAR 06 2018
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