. RI SOS Filing Number: 202191547810 Date: 2/16/2021 4:00:00 PM

FILED

) — State of Rhode Island and Providence Plantations
E - Department of State — Business Services Division

ANNUAL REPORT FOR THE YEAR 2021 . .
Corporatnon

Filing Period: January 1 - March 1
- Filin%tFee. $50,

—  Pcaalty: Addmonal $25.00 fee if form is not filed b) April ]
1 Corpurate }D No I 2. Name of Corporation
001658187 Benchmark North Amenca, Inc.
3 Streer Address Principal Bustness Office Cuty ) State Zip
23 Brown Street, Suite 115 North Kingstown RI 02852

e S glte; " Rhode lsand

. Bricf Description uf the Characier of Bustness Conducied tn Rhode isiand
talecommunica!ions consuﬂlng and services

f'-'c.ﬂdrm Nam' T Vacc Prﬂ(dﬂnr Name

Paul L. Contino

Street Address Streer Address

23 Brown Street, Sulte 115

N TN

Ciry Stunre Zip Gy State Zip

North Kingstown RI 02852 : . l

- (‘l::._r-c ;a.r.y ‘P..'::;u.f .......................................................... JI - f’;ra‘t:u.r ;; ,.h .a.’.“. ............................ bmmnane deemmel c i s
Paul L. Contino ; Paul L. Contino

Street Address X :L Sireel Address

23 Brown Street, Suite 115 ‘ : 23 Brown Street, Suite 115
[y | State Y 72e ; y Cuy Store Zip

North Kingstown | Rt 1 02852 : North Kingstown RI [ 02852

8. NAMES AND ADDRESSES.OF THE'DIRECTORS: (“X" BOX FOR AIT‘CHMENT) {0 FILLIN, SPACES BEFORFE, USING ATIACH\ﬂ'VTS Eh o

1 rtcror Name Director Nome

Strect Addresy

Street Address

Caty: J Stafe j Zip . C Oy 1 Store T -_'"-[-Zip
.L‘);rcc}ar,-\:am-g- - - P .- ---------—.—--—-------a:.-.h-'_;;t-';';-h?a-;t--------v---vn---------------o------‘-'----- B ]
Sireal Address t Street Addreas

City 1 State Z2ip + Cuy Sate Zip
L]

9:: SHARES AUTHORIZED: (*X” BOX FOR ATTACHMENT):- [ ++10,- SHARES ISSUED;  {“X” 80X FOR ATTACHMENT) 5 O3 %3000

[SSUED SHARES  THIS SECTION MUST RE COMPLETED

Number of Shares | Class/Serses 1 Par Value

This informativn is currently of record in the Office of the Sccretary‘of
State. Changes require an additional filing. See Section 9 of 100 common shares $.01 par valiue

instruction sheet.

11. This report must be executed on behalf of the corporation by an authorized representative. [f the corporation is in the hands of a receiver or
trustee, this report must be executed on behall of the corporation by the receiver or trustee,

Under pcm:Ity of peejury, I declare and afftrm that 1 have examined this repont, including any accompanying schedu!e7 statements, and that all statements

_Paul L. Contino

Print or Tupe Name

President

Tiie

MAIL TO:

Division of Business Seruccs

148 W._ River Street, Providence, Rhode Island 02904-2615
Pbane: (401)222-3040



