RI SOS Filing Number: 202187506120 Date: 1/20/2021 4:00:00 PM

. State of Rhnde Island and Providence Plantations
‘ 3 ' Department of State - Business Services Division LL.._D
Annual Report for the year: 2021

RS 3 aen
Corporation RN I AWY |
—> Filing period: January 1 - March 1 iO/)L/{
BY ‘ S

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

’_Enmy ID Number 2. Exact name of the Corporation

109713 INTEGRATED MANAGEMENT SOLUTIONS, INC.

3. Principal Office Address City Slate Zip
PO Box 52 Jamestown RI 02835

4. NAICS Code O’I/D 6. Brief description of the character of business conducted in Rhode Island

To provide management, technical support and technology advice for defense and gaming

5. State of Incorporatlon industries.

RI
7. List ALL officers {(names and addresses) Check Ihe box 1o indicate an attachment L1 |
Prasident Name Vice-President Name

Joseph Drago Il
Street Address Street Address
44 Walcott avenue

i i Stat Zi

S Jamestown State o &P 92835 City ate P
N Ti
Secretary Name Joseph Drago il reasurer Name Joseph Drago Il
Street Address Siree! Address
44 Walcott Avenue 44 Walcott Avenue

i i j tat Zi
CY jamestown State py 2P 42835 €% Jamestown State g P 02835
8. List ALL directors {(names and addresses) Check the box to indicate an attachment [
Director Name Diractor Name
Street Address Street Address
City State Zip City State Zip
Director Name Diractor Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment EI-
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 Class A Common No Par Value
Changes require an additional filing.

0 Ciass B Common No Par Value

1. 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
trustae, this report must be executed on behalf of the corporation by the receiver or trustes.

Under penalty of perjury, ! declare and affirm that | have examinad this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct.

Name of Authorized Representative Date

Joseph Drago I Y /ol Jmﬂ_ﬂ 2o}

SIGN DOCUMERT HERE
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