RI SOS Filing Number: 202040663120
State of Rnoce Island and Providence Plantatcns
Department of State - Business Services Division
Annual Report for the year: 2020
Corporation

—> Filing pencd: January 1 - March 1
=2 Filing Fee: $50.00
—> Penalty: Addilional $25.00 fee if form is not filed by April 1.
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1. Entity 1D Numcer 2. Exact namre of ire Corporation

70189 Pension Consultants, Inc. '
3. Principal Off.ce Adcress City Siaie Z:n
21 Agnes St. East Providence Rl 02914
4. NAICS Ccde 5. 8rief descript.on ¢f the character of business concueted mﬁnode Islang

52 \ ] ‘ ¢ Retirement Plan Administration
3. Stale ¢! Incorporaton

Rl
7. List ALL o¥icers {names arg ajzresses) Check the box to indicate an attacrme-~l IJ
Srasiaent N Vice-President ha

sigent Yame Sean P. Fecteau resicent hame Patricia A Adamonis

Strect Acdress ! Stree! Azcress
2 57 Briarwood Dr. 11 Arrowhead Rd
Pl Siate 2 ¥ Slate

" Seekonk S MA P02771 ' Seekonk 27 Ma 2002771
Secratary Name L. M irar Nam .
seeelaly Patricia A. Fecteau IR Batricia A Adamonis
Sreer Address Siree! Addrass
e ASIESS 27 Briarwood Dr. ®%° 41 Arrowhead Rd
< Slate bl iy Slate

" Seekonk ¥ Ma Po2771 " Seekonk St wa ZPo2771
3, ListALL drectors (nares arc addresses; Check the box tc indicate arn altac-ment E]_'
Oiractor Namre Drrecior Name . .

Sean P. Fecteau Patricia A. Adamonis
Street Acdrass N Stroot Address
Sree 57 Briarwood Dr. N 11 Arrowhead Rd
C.h Staie - - 2 Cuit Stat
’ Seekonk MA Po2771 " Seekonk 2 Mma © 02771

Diractor N s Jrecior N

vectorfame Patricia A. Fecteau orrame
Siree: Address . Strect A
Siree; Address 57 Briarwood Dr. Strect Adcress
ot ate 7 City Stat z

Y Seekonk > Ma Po2771 " 3t °
9. Shares Authorzed 10. Shares issuoed Check :he pex to irgcate an attachment [
This information is currently of record in the NuWEFR Y SEARES CoASTSERIRS Pal VALLE
Oepartment of State. 200 Common None

Changes require an additional filing,
?

rustee this reoort must be executed or behalf of the carcoration by the recever o- tr.stee.

11. This report must be executed o sehalf of the corporaicn by an autnonzed representative. IF the corporation 1s 1in the hands of a recerver or

statements. and that all statements contained herein are true and correct.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Autrorized Representatve

Sean P. Fecteau

Date
3/16/2020

Signature of Autn onzu:jsorese .atve

MAIL TO: MAY 2 1 2020

Division of Business Services

142 W. R ver Street, Providence. Rande Islard 92904-2645
Phone: (427)222-304(0

Websita: warw 5051 Fev
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