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1. Entity |ID Number 2. Exact name of the Corporation
001661977 The Bradley Business Group, Inc.
3. Principal Office Address City State Eip
186 Peabody Drive Warwick Ri 02889
4 NAICS Code 6. Brief description of the character of business conducled in Rhode Island
6 ﬂ \ (0\ 5 Digital Marketing Services.
5. State of Incorporation
RI
7. List ALL officers {namas and addresses) Check the box to indicate an attachment D-
= N -President N
resident Name David J. Bradley Vice-President Name David J. Bradley
Sireet Add Street Add
reetACCIESS 186 Peabody Drive ree1 A0CIESS 1 86 Peabody Drive
" warwick State py 2P 92889 1 Warwick State gy 20 92889
T N
Secretary Name David J. Bradley feasurer NaMe pavid J. Bradley
Street Add treet Add
reetAdcIess 186 Peabody Drive Stiect AJUresS 456 Peabody Drive
“Y Warwick St p 4P 92889 Y warwick State 2P 02889
8. List ALL directors (names and addresses) Check the box to indicate an attachment [_‘_]_
Director Name Director Name
N/A N/A
Street Address Streel Address
City State Zip City State Zip
Director Name N/A Cirector Namew A
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment 5
This information Is currontly of record in the NUMULR CF SHARES CLASS/SERIES PAR VALUE
Department of State. 1.000 CNP 0.00
Changes raquire 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 receiver or
trustee, this reporl must be executed on behalf of the corporation by the receiver or trustee.
Under penaity 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 Authorized Representative Date
David J. Bradley 05/2112018
Signature of
SIGM !‘J(Zii_i'LEl LEDL
MAIL TO: MAY 3 0 2018
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