State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

'l
wiLe d

Annual Report for the year: 2()19
Corporation )

—> Filing period 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 Code

_.aARR0

5 State of Incorporation
RHODE ISLAND

CONSULTING

6 Bnef description of the character of business conducted in Rhode Island

7 List ALL officers (names and addresses)

Check the box to indicate an attachment ET

Preswd Vice-P N

esident Name 1 e \NIS A. QUELCH ce-Prosident Name \ ONE
S Add S Ad

treet 10SS 67 BEACON AVENUE treet Address
= :

¥ JAMESTOWN B Rl 2P 02835 Ciy State Zp

N T N

Secretary Name e NNIS Q. QUELCH reasurerName nENNIS A. QUELCH
S t Add Streat Add

1ectAJdIesS 67 BEACON AVENUE reet AJdIess 67 BEACON AVENUE
Y JAMESTOWN sate o 2P 2835 € JAMESTOWN State oy 2P 02835
8 List ALL drecters (names and addresses) Check the box to indicate an attachment [
Durector Name Dwector Name

DENNIS Q. QUELCH
Add St Add
Street ress 67 BEACON AVENUE reet ress
CY JAMESTOWN swate o) P 92835 cty State aw
Director Name Director Name
2

Street Address Nad "f Strect Addross
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
Department of State.

Changes require an additional filing.

N JNMBER OF SHARLS CLAGG/BERIFS

R VAL JE

100 COMMON

NO PAR VALUE

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
DENNIS A. QUELCH

Date

[-1%-19

Slgnatuff‘l\: onzed
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MAIL TO:

Division of Business Services

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

Website: www $05.11 gov

JAN 2 & 2019
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