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t Carporrste 1) X, 2. Netane of Gorporation
132924 KBV Training & Coaching, Inc.
S Stver Adidross Privcipil Business Office Cine State Zip
8 Sawpy FrooK KoAp N_Seitvare Rl 03857
L Brsiness Phune Mo §. State af Ircorportion 0. SIC Coxde
Y01 - 934 -4Y0T RHODE ISLAND 72 &6
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TEROVISIOH B TRAING AN EOALHING CERUICES 0 MANAGERS AND EXECUTIVES
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9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATD.ICHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Nawmie
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Poad 5 -

Spreet Addelilns

ity Sterte r“m Seate Ap
et
Naeth Sertuate | R oagsa ISt IO SR, _
Dirvctor Nanie I)rrt'crur I\rmu
Vg i Ma
Strovt Acdedress S Street Addrese
cuy St Zip s City State Zip
— — - : -_ — —
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ' 11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSURTY SHARES
Number of Shares € hase ¥orfex Pete Verhae Number of shares ClacsSeries Por Viddue
1,000 NO PAR VALUE \ -
100 { !() mmon [}
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t Carprate 1) Mo, 2 Neme of Corporation
132924 KBV Training & Coaching, Inc.
5 Servet Address Principal Business Office ity Staie Zip
g9 Sanny Brook Road M. Seitvate R LT 02857
J Business Phane No 5 State nf ncarpomtion fr SIC Cixle
qol - 93 l{' q V 0 9 RHODE [SLAND

= itef Descrpitan of the Charecter of Business Couductod in Rhuade tsdand
PROVISION OF TRAINING AND COACHING SERVICES TO MANAGERS AND EXECUTIVES

8. NAMES AND ADDRESSES OF THE OFF[CERS' {"X" BOX FOR ATTACHMENT) (] FiLL IN SPACES BEFORE USING ATTACHMENTS
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9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
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Steeet Adderess Street Address

(RT3 Atate Zip Ciry Stevie Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D : 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARES 1SSUED SHARES

Nunthwr of Sheires ClasseSortes Par \tlee Neemher of Shares Class'Series Par Value

1,000 NO PAR VALUE P !A

This report must be signed in ink by cither the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee
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including any accompanying schedules and statements, and that all statcineas

File Date / A a-{\"(} \'( L m;?w;inm;;c andl?;j;jjm J/I q/o ‘{

, Sig:"mm: of Officer Dette
| D4 Kagew B Venturini

By Q_/ Print or Tipe Name of Officer

Y
FOR SECRETARY QF STATE USE ONLY - pr@ S ’ d 8 ﬂ f'

Tite of Ufficer

Form 630 Rev, 12703



