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Annual Report for the year:

Corporation

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

2020

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—3 Penaity: Additional $25.00 fee if form is not filed by Apnil 1.

Date: 12/30/2019 4:00:00 PM,
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1. Entity ID Number
000040371

2. Exact name of the Corporation

Worldwide H.T.C. Asscociates, Inc.

5., State of Incorporation
Rhode Island

3. Principal Office Address City State Zip

171 Beacon Avehue Jamestown R 02835
3, NAICS Code 6. Brief description of the character of business conducted in Rnade Island

541811 Business, computer & managemant consulting & services

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

Prasigant Vice-President Name
| Narma James R. Bennett esaen Harrison R. Scott-Bennett
Street Addres Stroo! Address
Address 171 Beacon Avenue 171 Beacon Avenue
E i Ci Stat Zi
Cay Jamestown State RI Z":'l'.'l'ﬂ:is R4 Jamestown ® Rl "’ma;
P 'l "
Socrotary Nalenda A Scoft reasurgr le.lndn A, Scoft
Sireal Addrass Streel Address
* {Same) (Same)
Cay State Zip City State Zip
8. List ALL directors {(names and addresses) Chack the box to indicate an attachmeni [J
Director Name Dweclor Name
Stree Address Street Address
Cry State Zp City State Zip
Direclor Name Diractor Name
Street Address Street Addrass
City State Zip Cry State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment []
This information is currently of record in the NLUMMBER OF SHARES CLASSSERIES PAH vALUE
Departmont of State, 2000 CNP 0
Changey require an additional filing.
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1, Thrs repoﬂ must be axecuted on behalf of the comporation by an authonzed reprasentabve If the corporation is in the hands of a receiver or

| declare and affirm that | have axamlmd this raport. including any accompanying schedules and
statements, and that all statements contained herein are true and cormect.

Linda A. Scott

Name of Authorized Reprcsentative

Date
11172020

Signature of Aui ed Repr
A%UERE

MAIL TO:
Division of Business Services

148 W, River Streat, Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040
Website: www s0s.n.gov

FORM 630 - Rovised: 10/2017
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Pras:dent Name Vice-Presdent Nama Linda A. Scoft

Street Address SmtAdﬂm”1 Beacon Avenue

cly B et e Y Jamestown S o 202838
Secretary Nama Treasurer Name

Street Aadress Street Address

City State Zip City State Zip

8. List ALL directors (names and addresses) Check tha box to indicats an attachment a‘
Director Name Diractor Name

Street Address Street Address

ity State 7 Chy Siate Zo
Diractor Name: Director Name

iSlrwt Address Street Address

[Caty State Tp Chty State Zio

Q Charas Anthnnrad

10. Sharea Issind . . Check the box to indicate an aﬂachmem_ﬁ'




