State of Rhode Island and Providence Plantations

g

Annual Report for the ‘Yea" 2019

Department of State - Business Services Division

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 1D Number
001687945

2. Exact name of the Corporation

AXIS APPRAISAL MANAGEMENT SOLUTIONS

3. Principal Office Address
1101 FIFTH AVENUE, SUITE 210

tale
CA

Zip
94901

City
SAN RAFAEL

4. NAICS Code
531320

5._State of Incorporation
CALIFORNIA

6. Brief description of the character of business conducted in Rhode Island
MANAGE THE APPRAISAL PROCESS

7. List ALL officers {names and addresses}

|President Name g ERLY PEROTTI - CO-PRESIDENT

Chack the box to indicate an attachment B-
Vice-President Name ., ~MAEL SIMMONS - CO-PRESIDENT

Changes require an additional filing.

S Ad
Steet Add'ess 01 FIFTH AVENUE, SUITE 210 treet AdJIess 1 101 FIFTH AVENUE, SUITE 210
CY SAN RAFAEL State o a ZPg4001 ClY SAN RAFAEL State o 2P 94901
Secretary Name 1 UBERLY PEROTTI Treasurer Name,  WRENCE STRITCH - CFO
Street AddresS 4 101 FIFTH AVENUE, SUITE 210 StreetAddress . 01 FIFTH AVENUE, SUITE 210
€y SAN RAFAEL State o 294901 O SAN RAFAEL State ¢ %P 34301
8. List ALL directors {names and addresses) Check the box lo indicate an attachment El_
D tor N irector N
"eclorName KIMBERLY PEROTTI Drector Name  ICHAEL SIMMONS
Street Add
99855 1101 FIFTH AVENUE, SUITE 210 Street Address 4 101 FIFTH AVENUE, SUITE 210
Ci Sta i i i
Y SAN RAFAEL *ca 494901 C% SAN RAFAEL State e 2P 94901
i N
Director Name. 1\ ~HOL PEROTTI Director Namep OBERT CHRISMAN
Streat AdAesS 4 161 FIFTH AVENUE, SUITE 210 Street AJJISS 4401 FIFTH AVENUE, SUITE 210
1 SAN RAFAEL Stale ZPy4901 C% SAN RAFAEL State e p 2P 94901
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [[]
This information s currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. ‘/
_S30, ppo Corwwf Mo [AAR

11. This report must be executed on behalf of the corporation by an authorized represemtative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or truslee.

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

MAIL TO:

Division of Businass Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www.sos.ri.gov

Name of W Date
LALREncE 4. K774l NIRRT A’o/d/
Signature of Authorized Represgpieti eiliz -
SIGN DOCUMENT HERE
} -
v k]

FORM S3ﬂQ§ewsed: 10/2017



Phone: 888-805-AXIS (2987} AXIS 1101 5th Ave. Suite 210
www.oxis-ame.com Son Rafoel, CA 94901

Appraisal Management Solutions

AXIS APPRAISAL MANAGEMENT SOLUTIONS
ADDITIONAL DIRECTOR:

MATTHEW SIMMONS
1101 FIFTH AVENUE, SUITE 210
SAN RAFAEL, CA 94501

FlitE™
JAN 11 2019
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