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Annual Report for the year:

State of Rhode Istand and Providencec Plantations
Department of State - Business Services Division

2018

Corporation

— Filing period. January 1
—> Filing Fee $50.00

- March 1

—> Penally: Additional $25.0C fee if form is rot filed by Apnil 1.

Date: 9/4/2020 3:36:00 PM
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1. Entity ID Number
000794730

2. Exact name of the Corporation
Welsh Commissioning Group, Inc.

3. Principal Office Address
4508 AUBURN WAY N, SUITE B

City
AUBURN

Siate
WA

Zip
98002

4. NAICS Code
541330

5. State of Incorporation
Washington

6. Brief description of the character of business conducied in Rhode Isiand

BUILDING COMMISSIONING SERVICES

7. List ALL officers (names and addresses)

Check the box to indicate an attachment ﬁ-

Proe
resident Name BRYAN W. WELSH

Vice-President Name

JOAN W. WELSH

t Agdr
Street Acdress 4508 AUBURN WAY N, SUITEB

Slreet Address

4508 AUBURN WAY N, SUITE B

Y AUBURN State \wa 4P 98002 € AUBURN State wa 2 98002
N N

Secretary Name JOAN W. WELSH Treasurer Name JOAN W. WELSH
Sireet Add Street Add-

eetA0dIESS 4508 AUBURN WAY N, SUITE B TEEIAATESS 4508 AUBURN WAY N, SUITE B

= -
' AUBURN ' wa 2P 98002 Gy State wa P 98002
8. List ALL direclors (names and addresses) Check the box o indicate an attachment ﬁ'
Direcior Name Director Name
BRYAN W. WELSH
tA

Streel Address 4508 AUBURN WAY N, SUITE B Street Address
C. Stat Z o 1al i

¥ AUBURN ¥ wa * 98002 ™ Staie Zie
D-recior Name Director Name
Sireet Address Street Address
C.ty State Zip City State Zip

9, Shares Autnorized

10, Shares Issued

Check the box ta indicate an attachment [

This information is currently of record in the
Department of State.

Changes require an additional filing,

NUMBER OF SHARES

CRASSISFRIFS

PAR VALUE

1,000

CNPNOT

0.0000

11. This report must be executed on behalf of the corporation by an authorized regresentative. If the corporation is in the hands of a receiver or
trustee_ this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules ang
statements, and that all statements contained herein are true and correct.

Name of Authcrizeg Representative

Date

Joan W Welsh Q/Lf_/goza
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MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhede sland 02904-2615

Phone: (401) 222.3040
Website: www 505 1.90v
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