' State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division FILED

Annual Report for th :
Corporation o vear 2021 FEB 29 202

—> Filing period: January 1 - March 1

—5 Filing Fee: $50.00 BY ,DO v7) Q .

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

Zz

T Entity 15 Number 2. Exact name of he Corporation
001671389 Forensic Risk Alliance, Inc.
X Prncpal Ofce Address City State Zip
40 Westminster Street Providence RI 02903
T NAICS Code I5. Briel description of the characler of business conducted in Rhode Island
641241 Forenslc accounting and electronic discovery
5 Btate of Incorporation
Ri
. List ALL officers (names and addresses) Check the box to indicate an atlachment [ |
N
resident Name Frances T.W.0. McLeod Vice-President Name
treet Add
r08s 40 Westminster Street Street Address
% providence State o, 7 42903 Chy State Zip
fary Ni
crelary Name Gregory J. Mason Treasurer Name Gregory J. Mason
Add
Street Address 40 Westminster Street Street Address 40 Westminster Street
W providence State oy 2% 62903 G providence State o) 2P 02003
8. List ALL directors (names and addresses) Check the box to indicate an attachment Q_
Director Nome Director Name
Gregory J. Mason Frances T.W.D. MclLeod
Svoel AJIIESS 41 Westminster Street Streot AUJIESS 40 Westminster Street
i Stat Zi
Clty Providence State Ri Zip 02903 City Providence tate Rl P 02903
Director Name Tobias J.W. Duthie Director Name
Street Address 40 Westminster Street Street Address
' i iy Stat Zi
“Y providence Sao o 2P 52903 Chy e P
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
his information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALYE
Department of State. 100 Common 0.0
Changes require an additional filing.
T7. This report must be executed on behall of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the ration by the iver or trustee.
nder penalty of perjury, re and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contained herein are true and cosrect.
[Name of Authorized Representative Date
Gregory J. Mason 2\ 19 l’LU’I/\
Signature of Authorized Representative
P SICN DOUJIMENT HITRE

MAIL TO:

Diviston of Business Services

148 W. River Street, Providence, Rhode Island 02004-2615
Phone: (401) 2223040

Websie: vww.s0s.r.gov FORM 630 - Revised: 102017




