RI SOS Filing Number: 202185939470 Date: 1/11/2021 4:00:00 PM

N, State of Rhode Island and Providence Plantations ]
@ Department of State - Business Services Division FlLED
Annual Report for the year: 2021 JAN11 2024

= Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Corporation
—> Filing period: January 1 - March 1 ay L%J % O

T._Enlity 1D Number 2. Exact name of the Corporation
152791 Technology Without Limits, Inc.
3. Principal Office Address (-Dity State Zip
57 Service Road Waest Warwick RI 02893

AN
AkNj C \ 9\ 6. Brief description of the character of business conducted in Rhode Island
\ Consulting and wholesale trade

5. State of Incor-poration

R..
7. List ALL officers (names and addresses) Chack the box to indicate an attachment U'
President N Vica-Prasident N
ent Name John F. Lopez Jr. ice-Prasident Name none
Street Address Street Address
57 Service Road °
- - p Z
S west Warwick State o1, 2P 92893 Chty State P
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL direclors {(names and addresses) Check the box to indicate an attachment E
Director Name Director Name
none none
Street Address Streat Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
Cily Stata Zip City State Zip
9. Shargs Authorized 10. Shares |ssued Check the box to indicate an attachment [J
This information is currently of record in the MIMBER OF SHARES CLASS/SERIES PAR VALUF
Department of State. 10,000.00 cwe $0.01
fChanges require an additional fillng.

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
rustae, this r ted on behalf of the oratio he recaiver or trustee.

Under penalty of perfury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

Namae of Authorized Representative Date
John F. Lopez Jr. [/ - 7 -3003 /
Signature of Authorized Representative
w % ‘%i\vssneu DOCUMENT HERF
- r .
e | T
MAIL TO:
Olvislon of Business Sarvices

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Wabsite: www.s0s.A.gov FORM 630 - Revised: 10/2017



