_State cbRhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2019

Corporation

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

97/834 5102
g
[

e e Q Pt
'rEnnty ID Number 2 Exact name of the Corporation 1:| RS
155333 Lee Thomas Consulting Associates, Inc. = ;: -
3. Pnncipal Office Address City State D i ’;i___,
30 Conch Road Narragansett RI 152882, E-}l

4 NAICS Code 5(,{ I Q’ , E! 6 Brief description of the character of business conducted in Rhode lsland =) m
tonat; ie-of | TO OWN AND OPERATE A BUSINESS CONSULTING COMPANY

5 State of Incorporation

Rhode Island
7. ListALL officers (names and addresses) Check the box 1o indicate an attachment [_]
President N Vice-President Name

reseent TaMe Kristin L. Mann. ! '
Streel Address o Streel Address

30 Conch Road |

Cit T st 1z T State Zi

B Narragansett 2R : |p02882 City P
Secrelary Name Treasurer Name . .

i Kristin L. Mann v Kristin L. Mann
[Street Address o Street Address
30 Conch Road 30 Conch Road

C "Stat Zi i State Zi

i Narragansett :State RI : 02882 Crty Narragansett Ri ? 02882
& ListALL directors (names and addresses) Check the box 1o indicate an attachment [_]
Director Name Director Name
Street Address i Street Address
City T TState Zip Tewy T T State Zip
[Wrector Name :Durector Name
Street Address Street Address
City State 2ip City State Zip
9. Shares Authonized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUVEFR OF $-ARES C. ASSISERIES PAR VAL JE
Department of State, 100 Common No Par
Changes require an additional filing.

11 This repont must be executed on behalf of the corporation by an authorized representative. 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 trustee.

Under penalty of perjury, | deciare and affirm that ! have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct.
Name of Authorized Representative Date

Kristin L. Mann (9’}_ — q _ /C/
-) - ——————
Slgnat orized Representatwe ‘F“.ED

T SIGN DOCUMENT HFRF

£
mato: = ! _)L
Division of Business Services 6
148 W. River Street, Providence, Rhode Island 02904-2615 '
Phone: (401) 222-3040
FORM 510 - Revised: 10/2016

Website: www.505.n.gov




