RI SOS Filing Number: 201985166970 Date: 1/24/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
e . .
Annual Report for the year: 2019 Ll

Corporation

—> Fuing peried January 1- March 1
—> Filing Fee $50 00
—> Penalty: Additional $25.00 fee if form 1s not filed by April 1

lT‘Enmy ID Number 2. Exact name of the Corporation

1669747 HIGH REZ CONSULTING, INC.

3 Prinaipal Office Address ;City State Zip

67 BEACON AVENUE | JAMESTOWN RI 02835
4 NAICS que 6 Bnef description of the character of business conducted in Rhode Island

- ’é\j -‘ _5?30 CONSULTING

5 State of Incorporation

RHODE ISLAND
7 List ALL officers (names and addresses) Check the box to indicate an attachment ET
President Name DENNIS A. QUELCH Vice-Prosident Name NONE
Street Add Street Add

o€t ACGI0%S 67 BEACON AVENUE reet fddiess
Ci Stat. Ci

" JAMESTOWN RI 2P 2835 R State Zw

N T N

Secretary Name e NNIS Q. QUELCH reasurer A DENNIS A. QUELCH
Streat Add Streat Add

1ot AdCIESS 67 BEACON AVENUE reet AJdISSS 67 BEACON AVENUE

n -
Y JAMESTOWN Sate o 2P 02835 CY JAMESTOWN State oy 21 02835
8 List ALL drecters (names and addresses) Check the box to indicate an attachment [
Drrector Name Diractor Name
DENNIS Q. QUELCH

Street Address 67 BEACON AVENUE Street Address
Ci Stat z c 5 Z

™ JAMESTOWN ° Ri ® 02835 R tate P
Cirector Name Director Name

2

Street Address N “ Strect Address
City State Zp City State Zip
9 Shares Authonzed 10. Shares Issued Check the box to indicate an attachment 5
This information is currently of record in the N JMBZR OF SRARES CLASS/SERIES PRk VAL JE
Department of State. 100 COMMON NO PAR VALUE
Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authorized representative If the corporation 1s in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee

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

Name of Authorized Representative Date

DENNIS A. QUELCH |- (%-19

Slgnatuff‘l\: onzed

MAIL TO:
Division of Business Services JAN 2 4 20'9

148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 CQ a\ti f]

Websile: www 505.1 gov BY

FORM 830 - Revized 10/2017




