RI SOS Filing Number: 202036970630 Date: 3/30/2020 4:00:00 PM

FILED

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services MAR 3 ﬂ 2“206)/

' [48 W River Street. Providence. Rhode Island 02904-2615
‘-JL Phone: (401) 221.2 3040 - E.mn.nl ulwrpnmuiis(\m o.gov ~ Website: www.sosri, mv ?‘ (’05
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ <O

Filing Period: January 1 - March 1 * This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 wiLL FIESULT IN A $25.00 PENALTY FEE.

1 Entty ID No. 2 Exact name o the Corporation

158795  TRANSITION SOLUTIONS, INC. !
’ |
:3 Prncipal ofice adcress ’ T City State 2p
i 640 GEORGE WASHINGTON HGWY, BLDG A, STE 201 | LINCOLN RI 02865
4. Business Phone No. B 5. State of Incorporation
401-305-6775 i MASSACHUSETTS

6 Briel Cescription of the characier of business corducted in Rhode Island

i PLACEMENT SERVICES HB‘:)Z—K) i

7. LIST ALY OFFICERS (NAMES AND ADDRESSES) ("X” BOY FCR ATTACHMENT, " ]

'Dresueni Name Vice-President Name
 FRED STUDLEY SAME
Streel Address o T T | Street Address 7
160 OTIS STREET
.I C"Y 1 State Zip City State Zip
* HINGHAM | MA - 02042
Secretary Name . Treasurer Name -
SAME SAME
Street Address h Street Address -
1
City Stale Zip ciy State iZip 1
| 1 | |
8 UST ALL DIRECTORS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) L ;
Drreclor Name Director Name -
FRED STUDLEY i
SreetAgdress o ' Street Address
160 OTIS STREET
iy State ép TCity B State “Zip
HINGHAM MA 02042 i !
!Diracto-' Name 7 Drrector Name i
SANDY STUDLEY
Sireet Address ’ Streat Address N
| 160 OTIS STREET
cy T Tstae T - T | TSiate - 25
L HINGHAM i MA 02042 |
'3 SHARES AUTHORIZED [10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) (]
| " NUMBER OF SHARES GLASS/SERIES PAR VALUE
This information is currently of record in the Office of the Secretary [ T
jof State. Changes require an additional filing. 1000 COMMON NO PAR VALUE
|See Section 9 of instruction sheet.

I i

L
This report mus! be executed on behalf of the corporation by an authonized representative If the corporation is in the hands of a rgoeiver or trustee.
this report must be execuled on behalf of the corporation by the receiver of irusteg.

Under penalty of perjury, | declare and affirm that | have examined

File Date this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

Check No o /9‘“

By: é;gna:ure of Authonze Representauv - Date

FOR SECRETARY OF STATE USE ONLY ‘FG" 1:'4{, w( '-f
Print or Type Name of Autho'nzed Rea(esantalwe

Fo-m No. 631
revised, 61,2012



