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1. Entity ID Number 2. Exact name of the Corporaticn = m
000109042 Future Com Ltd.
3. Principal Office Address City State Zip
151 Singleton Street Woonsocket R! 02895

4, NAICS Code
517919

5. State of Incorporation

6. Brief description of the character of business conducted in Rhode Island
Talecommunications / Construction Installation, Serve and Repair of Networks consisting of
Ethernet, Coaxial and Fiber Optic Cable

-?'. List ALL ofiicers {(names and addrasses)

Check the box to indicate an attachment ;I'__

President Name Steven Lima Vice-Prasident Name Steven Lima

Street Address 151 Singleton Street Unit 402 Street Addms‘1 51 Singleton Street Unit 402

" Woonsocket e R 2P 02895 " Woonsocket St al 2P 02895
Secrotary Name Steven Lima Treasurer NameSteven Lima

SUreetAGdMess <1 Singleton Street Unit 402 Sireet AddresS 11 Singleton Street Unit 402

Y woonsocket Ste gy 2902895 Y Woonsocket Sate g % 02895
8. List ALL directors (names and addresses) Check the box to indicate an anachm@-
Director Name Director Name

Street Address Street Address

City State Zip Cuty Slate Zip
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Sharas Authorized

10. Shares Issued

Check the box to indicate an attachment CT

This information is currently of record in the
Department of State,

Changes require an additional filing.

NUMBER OF S+ARES

CLASS/SERIES

PAR VALUE

& 000

1 11

trustee, this report must be ex

11. This report must be executed on behall of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
ted on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, I declare and affirm that | have examined this report, including any accompanying scheduies and
Statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Steven Lima ( President)

/

Date

05/30/2018

Signalure o onzed Representative—"
% _7_;@_;_/ sion nocument nexrFILED

MAILTO: < —"

Division of Business Services

148 W Rwver Street, Providence, Rhode Island 02904-2615

Phone: (431) 222-3040
Website: www. 505 n.gov
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