RI SOS Filing Number: 201861019790 Date: 3/26/2018 4:00:00 PM

State of Rhode Island and Providence Plantations S ’
@ Department of State - Business Services Division
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 April 1.

1. Entity ID Number 2. Exact name of the Comoration

001099218 EDWARD M OROURKE CONSULTING INC
3. Principal Office Address ICity State Zip

99 LEROY AVE i EAST PROVIDENCE RI 02915
4 NAICS Code 6. Brief description of the character of bust:ness conducted in Rhode Island

541611 CONSULTING
5. State of Incorporation

RI
7. List ALL oificers (names and addresses) Check the box o Indicate an allachiient 1]
Presi N Vice-President Name

resident Name £ bWARD M OROURKE
Street Adc Stireet Address

reeiACEIESS 9 LEROY AVE

2i Ci State 2i
CY RIVERSIDE State oy 02915 R/ P
Secretary Name Treasurer Name
Street Adoress Street Address
City State 2ip City State Zip
‘ _—

8 ListALL direclors (names and addresses) Check the box 1o indicate an attachment [J
Director Name Oirectar Name
Street Address Slreet Addrass
City State 2ip City State Zip
Director Name Director Name
Street Address Street Address
City State 2ip City State 2Zip
9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment EI
This information Is currently of record In the HUMBER OF SHARES CLASS/GERIZS PAR VA LT
Dapartmaent of State. 1000 CWP 01
Changes require an additional filing.

11_This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recewer or
trustee. th:s report must be executed on behalfl of the corporation 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.

Name of Authonized Representative Date
3/19/2018
Signature of Authonzed Representaiffe
BN MERT T T
MAIL TO:

Dlvision of Business Services

148 W Ruiver Sireel, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

Wehsite: www 505.r.gov FORM 6130 - Revised: 10/2017



