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- State of Rhode istand o ) *_1;
. ./ Department of State - Business Services Division |
Annual Report for the year: {2021 I Q'g,r;. """'i‘ccb}'nrc !
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Corporation EUSSY LA gy i
—> Filing period: January 1 - March 1 .
. f 1
—> Filing Fee: $50.00 AR 23 py 2: 27 i
—> Penally Additiona! 525 CO fee If form is not fited by Aprit 1 ¢ ;
’1 Entty i0 Number 2. Exact fiame of the Corporation
17760 7¢fp Dlertspec inc. J
3. Principal Ofice Address City State 21p
|1055 Greenwich Ave Warwick |RI ] 02886
4_NAICS Code - 6. Bnef desa?ﬁ:on of the characler of business canducied in Rhode Island
518210 Drone refated services and sotiware development
5 1 Qf ingorporation
Ce
T S S A
7. List ALL officers (names and addresses) Check the bax to indicate an attachment
Presdent Nama Vice-Presidert Name
Andrew Trench
Street Ade . Adare 1 |
rae ress 1050 Greenwich Ave Stteet Addres I[
Ci h K :
ity Warwick State R 2y 02886 City] State Zin [l
Secretary Name| Treasurer Namj
Street Adgress Street Address
Cilyl State 2 iL Ciy State Zipy
e ———— e m—— =
8 ListALL dyeclors (names and adaresses) Check the box to indicate an attachment E
[hrecior Name Drrector Na -
Streel Address Street Addres
ity State Zr \[Cay Stoe ] 7o "—l
e — —
Ditector Name — Director Namd
Steet Addregs Stroet Addrcual
Cay I StateD 23;1 City State 2ip
9 Shares Authorzed 10. Shares Issued Check the box to indicale an attachment [}
This information 13 currently of record in the NUMBER ©F 32 AREY CLASSTERLS FAR VALLE i
Department of State. 0 0 0 l
Changes require an additional filing. o =)
11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recever or
{rustee this repont must be executed on bchalf of the corporation by the receiver or iustee.
Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements containod herein are true and correct.
Name of Authorized Representative Dale
Angela Kelley 03/23/2021
Signature .-'Uu.'ﬂ"lcri ed Repie 4
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