RI SOS Filing Number: 202189285960 Date: 2/1/2021 4:00:00 PM

\ State of Rhode Island
EJL}

Annual Report for the year: ;)

Department of State - Business Services Division

Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00

—> Penally: Additional $25.00 fee if form is not filed by April 1.
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1. Entity 10 Number
132295

2. Exact name of theJCorporation
PREMIZR CONSULTING, INC.

ﬁnncipal Office Address
32 Mceting Street

Ciiy
Cumberland

State
RI

Zip
02864

4. NAICS Code
339514

5. State of Incorporation
RI

& Bnef description of the character ¢f husiness conducted in Rhode Island

Consuiting and equipment leasing

7. LISLALL officers (names and addresses)

Check the box to indicate an attachment D-

Changes require an additlonal filing.

President N vee President N .
resIcemt MM v rincent M. Griffin . ce Fresident Name Tammy L. Griffin
Street Address Street Address
1712 Dividend Road 1712 Dividend Road
City . Stals z Cit Stat 2i
" Fort Wayne N " 46808 "™ Fort Wayne € IN P 46808
Secr N T N
stary Name Tammy L. Griffin CASUET NAME vincent M. Griftin
Street Address Street Address
p 1712 Dividend Road ' 1712 Dividend Road
C! Z Cit State . Zi
*¥ Fort Wayne state 1y " 26808 " Eort Wayne IN * 46808
—f
8. List ALL directors (names and addresses) Check the box to indicate an attachment O
Director Name irector Name
Tammy L, Griffin Vincent M. Griffin
Street Address Street Address
%% 1712 Dividend Road ee ®%% 1712 Dividend Road
Cit State Zi Cit State 2
™ Fart Wayne IN ® 46808 " Fort Wayne IN P 46808
Director Name | Dieclor Name
None None
Street Address Sircet Address
City State Zip Ciy State Zip
5. Shares Autharized 10. Shaies issuec Chedlc the boy to indicate an attachment [
This information is currently of record in the HUMBER £} 848ty CLASSISERIES PAR VALUE
Department of State. 1300 Common $.10 Par Value

11. This report must be executed on behalf of the corporation by an authorzed representative. 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 and
statements, and that all statements containced herein are true and corroct,

Name of Authonzed Representative
Vincent M. Griffin

Date

202

MAIL TO:

Divislon of Business Services
148 W River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Woebsite: www.sos.n.gov

FORM 630 - Revised: 08/2020



