RI'SOS Filing Number: 201987978580  Date: 2/27/2019 4:00:00 PM

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

®@)

An'n‘ual Report for the year: 2019
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penally: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number
000120386

STAMP

FILED

2. Exacl name of the Corporation
Summer Street Technology Partners, Inc.

3 Principal Office Address
46 Goosehill Road

City

Cold Spring Harbor

State

NY 11724

4, NAICS Code
541490

5. State of Incorporation
Rhode Island

To hold intellectual property patents

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 [J

P
President Name 1 ow E. 0'Connell Vice-President Name | {ijian A. O'Connell
Street Add Steel Addre

FESIACCIESS 46 Goosenhill Road TeC1AATIESS 46 Goosehill Road
“Y Cold Spring Harbor State \y 2P 41724 CY Cold Spring Harbor State gy 2P 11724
Secretary Name Steven M. Mcinnis Treasurer Name Drew E. O'Connell
Streel Add Street Add

FeCLAGCIESS 18 Bellevue Avenue 1€l RIS 46 Gaosehill Road .
% Newport State g 2P 92840 Y Cold Spring Harbor Stale \y 2P 14724
8. List ALL directors (names and addresses) Check the box to indicate an attachment [:l_
Director Name Director Name

Drew E. O'Connell Lillian A. O'Connell
A

Streel AdIesS ¢ Goosehill Road Street AJJIESS 46 Goosehill Road
Cit State 2Zi Ci Stat Zz

"Y' Cold Spring Harbor NY ®11724 " Cold Spring Harbor € Ny P 11724
Director Name Director Name
Street Address Street Address
City State 2ip City State 2ip

9. Shares Authonzed

10. Shares |ssued

Check the box to indicate an attachment [

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

Changes requirg an additional filing.

NUMBER OF SHARFS

CLASSSLRIES PAR VA UF

100

Common $.01 Par

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

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

Name of Authorized Representative
Drew E. O'Connell

Date /// 5%7

Signature of Authorized Represe,
Sl CUMENT HERE

[
MAIL TO:

Division of Businoss Sorvices

148 W. River Streel, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040

Waebsite: www.505.ri.gov

FORI 630 - Revised: 10°2G17




