. State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 20D o R RE ?E hl
Corporation - 5 J 5 aus OF.S TATE
—> Filing period: January 1 - March 1 Fieax, ol s

=> Fliing Fee: $50.00

—> Penalty: Additional $25.00 fee If form Is not flled by April 1. 4l &3 10 A g 1Y

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

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

1. Entty 10 Number 2. Exact nama of the Corporation
001481158 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 LJ |
Na
Preskient Name Brian W. Clark Vice-Presldant Name
Street Add
6 rass 31 Evem Drive Street Addraas
 Bristol Sle g1 o209 [V Stete i
Secrotary Name Treasurer Name
Street Address Street Address
Chty State Zip Clty State Zip
8. List ALL directors {(names and addressas) Check the box to indicate an attad‘nmentﬁ
Director N Director Na
™™ Brian W. Clark recior Name
Stroet Address 39 Evelyn Drive Street Address
Stal Cl te
“Y Bristol e R Z® 12809 Y St 2
Director Namo Diroctor Name
Street Addrass Street Address
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 CAASS/SERES PAR VALUE
Department of State. 1000 PNP 0.0000
Changes requlre an additional filing.
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 gxecuted on behalf of on by the receiver or trust
nder penally of perjury, | declare and affirm that | have exam this report, including any accompanyling schedules and
statemeonts, and that all statements contalned herein are true and correct
Name of Authorized Representative Date
Brian W, Clark 2352
Signature of Authorized Representative -
4// L /& FILED
MAIL TO: '
Division of Business Bervices FEB 1 0 202, / 0 /LO

FORM 630 - Revisad: (8/2020



