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Changes requlre an additional filing.

1. Entty 10 Number 2. Exact nama of the Corporation
001431158 Clark Assoclates, Inc
3. Pmaa Office Address Clty State Zin
PO Box 731 Bristol RI 02809
4, NAICS Code 6. Brief description of the character of business conducted In Rhode Island
531110 To Buy, Sell and Broker Real Estate
5. State of Incorporation
Rhode Island
7. List ALL officers {(names and addresses} Check the box to indicale an attachment L1 |
Prealdent Name Brian W. Clark Vice-Prasldent Name
Street Add
6 rass 31 Evem Drive Street Addraas
% Bristol State o) PPo2s0e |V State %
Secrotary Name Treasurer Name
Street Address Streot Addross
Chty State Zip Clty State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attad‘nmentﬁ
Director N Director Na
™™ Brian W, Clark recior Name
Stroet Address 39 Evelyn Drive Street Address
“ Bristol State 2l % 02809 Clty State i
Director Namo Diroctor Name
Street Addrass Stroot Addrass
Chty State Zp City Stato Zip
8. Shares Authorized 10. Shares Issued "~ Check the box to Indlcats an attachment ﬁ'
This Information Is currently of record In the NUMBER OF SHARES CLASSSERES PAR VALUE
Department of State. 1000 PNP 0.0000

11. This report must be execuled on behalf of the corporation by an autharized representative. If the corporation Is In the hands of a receiver or

trustee, this report executed on behalf of on by the recsiver or frust
nder penally of perjury, | declare and affirm that | have exam this report, including any accompanyling schedules and

slatements, and thal all statements contalned herein are true and correct.

Name of Authorized Representative Date
Brian W. Clark 25 -2
Signature of Authorized Representative -
° 4// L /& FILEL
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148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040
Wabsite: www.sos.d.gov
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