RLCEIVED

. ) _ 7 A DEPT A 1T STATE
State of Rhode Island and Providence Plantations . o BUS b\r’CS DIV
! Department of State - Business Services Division

Annual Report for the year: 2020 WO FEB 26 A BTy -

Corporation .
FIN T TIC

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

I7._'Enm‘,r ID Number 2. Exact name of the Corporation
521758 One Plus One Bookkeeping, Ltd.
3. Principal Office Address City State Zip
3890 Post Road. #8 Warwick RI 02886
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island
541219 Bookeeping
5. State o! Incorporation
Rhode Island
7. List ALL officers {names and addresses) Check the box 10 indicate an attachment []
Presicent Name Vice-President Name
Jeanne D. George Jeanne D George
Street Add Street Add
16€1 A40IESS 3890 Post Road, #8 reel AGCIESS 3890 Post Road. #8
1 \Warwick State g 2P 2886 Y Warwick State g 29 02886
tary N T Nam
Secretary Name Jeanne D George reasurer Name Jeanne D. George
Add treef Add
Street AJJESS 3890 Post Road, #8 Sireel AGIMESS 1390 Post Road, #8
Y Warwick Sl ) P 02886 Y \Warwick Sate g 2P 02886
8. List ALL directors {(names and addresses) Check the box to indicale an attachment C!_
Director Name Drreclor Name
Street Address Streel Address
Cily State 2ip City State Zip
Director Name Director Name
Street Address Streetl Address
Ciy Slate Zip Cily Slate 2ip
9_Shares Authorized 10. Shares Issued Check the box to indicate an aitachment [
This information is currently of record in the hJKBER CF SHARES CLASSISERIES PAR VALUL
Department of State. 100 Common No Par
Changes require an additional filing.

lmh:s report must be executed on behalf of the corporation by an authorized representativa. If the carporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the recewer or trustee.

Under penalty of perjury, | 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 Authorized Representative Date
Jeanne D. George //;\(422 )
R I

SIGN DOTUNENT Hga

il 2D

LR —

Division of Business Services
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