State of Rhode 1sland and Providence Plantations
Department of State — Business Services Division
3 STAMP
ANNUAL REPORT FOR THE YEAR 2019
Corporatlon
Filing Period: January | - March |
— Fnlm; Fee: $50.00 _ ) '
—  Penalty: Additional $25.00 fee if form is not filed by April |
1. Carporate 11X No 2. Nome of Corporation
001658187 Benchmark North America, Inc.
3. Sireet Address Principal Business (Office City State 2ip
23 Brown Street, Suite 115 North Kingstown | Ri 02852
4. NAICS Code, 3. Siate of Incorparation

’3 % 9 I O Rhode Island

6. Brief Description of the Character of Business Conducied in Rhade Islond
telecommunications consulting and services

President Name v Yice President Ha.m-

Paul L. Contino

[P

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [J_ FILL IN SPACES BEFORE USING ATTACHMENTS

Streer Address  Street Address

23 Brown Street, Suite 115

*
.
.
]
1
*
.
.
1
.
.
.
.
4
.

Cuy Stare Zip City Stare Zip

North Kingstown RI 02852

“Seeretary Nome | TTTTTTTIITITTmimmmmmmmmmmmmmmmnnmmmmans s :'i'}e'é;u'ré} Nome ~~TTTTTTTTTTTTTITTRTRTTITIERTEEITOY

Paul L. Contino : Paul L. Contino

Street Address i Street Address

23 Brown Street, Suite 115 : 23 Brown Street, Suite 115

City State Zip Z Chiy State Zip

North Kingstown R! 02852 : North Kingstown RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name * Director Name

Steeet Addrese ' Streer Address

Chay J Siate Zip y Ciry State Zip

Direciar Name T Dwrecior Name TTTTTTInTmmmmmrmmmmmmmm et

Street Address ¢ Street Address

Crty State Zip ' Cly State Zip

5. SHARES AUTHORIZED: (“X" BOX FOR ATTACHMENT) O . 10. SHARES ISSUED: (“X" BOX FOR ATTACHMENT] O B
ISSUED SHARES - THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Shares L Class/Series I Lar Vajue

State. Changes requirc an additional filing. Sec Section 9 of 100 common shares $.01 par value

instruction shect.

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

trustee, this report must be exccuted on behalf of the corporation by the recciver or trustee.

Under penalty

ury, f deciare and affirm that 1 have examined this repont, including any accompanying schedules and statements, and that all statements

FILED

Paul L. Contino

Date

L4

1/r5/r8

Print or Type Name

JAN 2 2 2018

President

MAIL TO:

Division of Business Services

148 W_ River Street, Providence, Rhode [sland 02904-2615
Phone: (401) 222-3040

Website, www SQs.Mi fov

Form 630 - Revised: 10/2016



