State of Rhode Island ang Provigence Plantations
@ Department of State - Business Services Division
e
Annual Report for the year:

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
~3 Penally: Additional $25.00 fee if form is not filed by April 1.

2018

1. Enfity 1) Number 2. Exact name of the Corporation

85341 OMNICOM TECHNOLOGIES, INC.
3. Principal Off.ce Addrass City State Zip
150 Lavan Street Warwick Rl 42888

4. NAICS Code 5. Brief descnpton of tha character of business conducted tn Rhode island

HAV5 1\

5. State of Incorperation
Rhode Istand

The developmant, marketing, sale and serviclng of computer software, hardware and related items

7. ListALL officers (names and addresses) Check the box 1o indicate an attachinent |

Preswdent Name Vite-Pres:dent Name
Colin P, Barry : Cotin P, Barry
Street Add:ess Sireet Addiess
150 Lavan Street 150 Lavan Street
: . 1 5 T 2 |
“Y Warwick Staegy |“? 02888 1 Warwick Stle gy 2P 52888
I\
Secrelary N . Treas Name
CERYNAME colin P. Barry [RAsUEt NAME s otin P. Barry
Street Address T T Street Address -
150 Lavan Street 150 Lavan Street
i Siqta 1 ¥ Z
CY Warwick St g 22 92888 “Y warwick Stale oy 02888
8. List ALL directors (names and addresses) Check the bor to indicate an attachment ]
Direster Name Diregior Name
Colin P. Barry Colin P. Barry
Sireet Addr Shyeet Address -
\(6EL AUGIESS 150 Lavan Stroet € * 150 Lavan Strest
Cil Shate £ C. State Zi
" Warwick R ' 528838 Y Warwick R ® 02888
DOirgctor Name Direclar Name
None None
Stree! Address Streel Address
None None
GCit State Zi t State 2
nd None None pNona City None None ® None
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [_J
This information Is currently of record in the NUMER OF SHARLS CLASSSERIES PR VALUE
Depariment of State. 200 Common $.01
Changos require an additional fillng.
None None None

11, This repoit mus! be exacuted on behalf of the corporation by an authorized represenative. if the corporation 15 in the hands of a recaiver or
trusiee {fus report must be executed on behalf cf the corporation by the receiver or trustea.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemnents, and that all statements contained herein are true and correct.

Narne of Authorized Representative
Colin P. Barry

Dale

31919

sion pocuveFILED

MAIL TO: S

Division of Business Services

145\ River Street, Providence, Rhode [sland 3290

Phone: (131) 222-3040
Wohsite: vy s0s.rigov

Signature of Atmed R@F}e M
—~—

8y

MAR 20 2018
%20493
A
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