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i State of Rhode Jsland and Providence Plantations e —
@ Department of State — Business Services Division
“rg . ' _-\_ ¥
ANNUAL REPORT FOR THE YEAR 2019
Corporatlon
Filing Period: Jdnlldl'y I - March }
— hlm$ Fee: $50
—  Penalty: Addltlonal $25.00 fee if form is not filed by April 1 -
{ Corporate 1) Nn l 7 Nome of ('e-‘;;po-r-'mmn
146932 . HKS Consulting, Ltd.
[ 3 Street Adidress l"l’l‘ﬂ{.’lp;ﬂ Business Office I Ciry T Srate T _—-Zr}.J“-
11 Heritage Drive . East Greenwich ' RI . 02818
F ¢ TNAICS Cade T T 3 ‘\‘l'ar:o‘f.,'.u;_':;r};u_ronnn n i
5(.1 [ 512 Rhode Island
i‘ 3 Arief Des ’ff*fr}n of the Character of Buvness Conducted in Rhode Istand -
To provide technology consulting services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT} [0 FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name v e President Name !
Gregory J Pearson
Ntreed .—I.'Jrin T T © Strect Address
11 Heritage Driva 5
L e mmem e e e e —— — — e ey, o — ]
Crey : State Zip Cue State Zip |
East Greenwich "Rl 02818 ! |
Secretary Name TUTTTTTITTITT O T T i
Gregory J. Pearson : Gregory J. Pearson
Street Address « Street Adddress
11 Herltage Drive 11 Heritage Drive
b o Staic hp s Gy | Srate hip
East Greenwich RI (02818 . East Greenwich | R 02818
8. NAMES AND ADDRESSES OF THF. DIRECTORS: (“X” BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORF LSING ATTACHMENTS
{ircctor Name v Burector Nome
Strcer Address v Street Address o -‘I
e e
| Oty State Zip City State i Zip ,
| a |
ircctar Name T N Drector Nome T oo e :
_.g'rr.c‘l.'.I-A'-rfd_J‘c‘s.s T t Street Address T
iy T Sraie Lip L Cuy Ntate L Ap
| . .
. i : '
9. SHARES AUTHORIZED: ("X" BOX FORATTACHMENT) O 10. SHARES ISSUED: ¢“X" BOX FOR ATTACHMENT) 0O
ISSUED SHARES - THiS SECTION MUST BE COMPLETED
| Tt Number of Shares (lave Serun Y bigr Yalve 7]
This .r.furr:.mm.. is currenily of record in the Onm. of the Sceretary off
State. Changes require an additional filing, See Section 9 of 100 shares common stock of $.01 par value

instruction sheet. i |

_ e 1 '

' This report must be executed on bc.hdlt of the comporation hy an authorized representative. 1f 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 penally of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and statements, and that ell statements
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F 1: oy Doie

MAR 11018

President N N ﬂg ;ﬂm A
e BY s -

MAIL TO:

Division of Business Services

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

Website  www 505 11 20w Form 630 - Revised: 1072016

Gregory J. Pearson




