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1 Entity ID Number
000794730

2. Fxact name of the Ccrporation
Welsh Commissioning Group, inc.

5. State of incorporation

BUILDING COMMISSIONING SERVICES

3 Principal Office Address City Slate Zip
4508 AUBURN WAY N, SUITE B AUBURN WA 98002
4 NAICS Code G. Brief description of the characler of business conducted in Rhode [sland

541330

Washington
7 List ALL ofticers (names and addresses) Check the box to indicate an altachment L1 |
P -Presi y

resident Name BRYAN W. WELSH Vice-President Name JOAN W. WELSH
Street Aad* Street Add
SHEEIAGTTESS 4508 AUBURN WAY N, SUITE B 1661 AJOIESS 4508 AUBURN WAY N, SUITE B
% AUBURN St \wa £ 98002 ™ AUBURN State wa 20 98002
Secretay Name JOAN W. WELSH Treasurer Name JOAN W. WELSH
Street A Street Acdre

(OELATUIESS 4508 AUBURN WAY N, SUITE B ree1 AAdIESS 4508 AUBURN WAY N, SUITE B
“Y AUBURN Sate \wa P 98002 City S wa 2P 98002
B. ListALL directors (names and addresses) Check the box to indicate an attachment E']-
Director N Director N

Ifecior ivname BRYAN w WELSH Irecior Name

A

Stree! Address 4508 AUBURN WAY N, SUITE B Street Address
C Stat z Ci :

™ AUBURN ® wa " 98002 v State Zie
Director Narne Dirgctor Name
Stree! Address Slreet Address
Chy State 2ip City State Zip

8. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

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

Changes require an additional filing.

NUMBES '+ SAARES

CLASYS/SFRIF S SAK VALUE

1,000

CNPIVOT

0.0000

11. This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporatian by the receiver or truslee,

Under penalty of perjury, i declare and affirm that I have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct,

Name of Authorized Representative
Joan W Waelsh

Date

Signature of Authorized Regresentative

1
MAIL TO:
Division of Business Services
148 W. River Street, Prowidence, Rhode Island 02304-2615
Phone: (401) 222.3C40
Website: www 505 11 gov
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