RI SOS Filing Number: 201988609690

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

An"nual Report for the year: 2019

Corporation

—> Filing p'eriod: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 3/13/2019 4:00:00 PM

FILED  .—— |
MAR 1 32019 )

i~ I

BY “)qﬁ_ok—_!

1. Entity 10 Number
1671627

2. Exact name of the Corporation

B.E. Wolf, Inc.

3. Principal Office Address
4467 Post Road

City
Warwick

Slate Zip
RI 02818

4. NAICS Code 6. Brief description of the character of business conducted in Rhode island
541690 Consulting
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment [
Presicent Name Vige-President Name
Brian E. Wolf
Streel Address Street Address
4467 Post Road
1 . Stat Z Cit State 2
“Y warwick R 02818 "’ P
tary Name Treas Na
Socretary Name g ian E. Wolf reasurer Name g ian €. Woll
Street Address Sireel Address
4467 Post Road 4467 Post Road
3L rd Cit State Z
Y Warwick S Po2818 Y Warwick PRI 02818
8. List ALL directors (names and addresses) Check the box to indicate an attachment [T
Nrector Name | Direclor Name
Brian E. Wolf
Sireel Address Streel Address
e AteSt 4467 Post Road
Cit State 2 Cn Stale Aip
Y warwick RI 02818 Y
[hrecter Name Director Name
Strec! Address Stree! Address
Cry State Aip Cry Stale Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

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

Changes require an additional filing.

ML MBER OF STARES

CLASSSERIES FAR VALUF

8,000 Common No Par

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

Under penalty of pecjury, | 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 Authonzed Representative
Brian E. Wolf

Date

. v 7

Signature of Autbqrized Represcnialive

Bia.Y
/

MAIL TO;
Division of Busincss Scrvices

148 W. River Steeet. Providence. Rhode Island 02904-2615

Phone; {401} 222-3040
Website: www 505 ri.gov

FORM €30 - Revisnd: 10/2017



