Rl SOS Filing Number: 202198697860

®

State of Rhede Island

Date: 6/25/2021 4:00:00 PM

Department of State - Business Services Division = m}-—

v Q ’
Annual Report for the year: 2021 = %r_g‘??‘
Corporation z A
—> Filing period: January 1 - March 1 N 0z
—> Filing Fee: $50.00 U’mm
—> Penalty: Additional $25.00 fee if form is not filed by April 1. Ly = A
rEntif.y ID Numbar 2. Exact name of the Corporation e ‘i'm' '

001688568 Cardinal Intellectual Property, Inc. )

3. Principai Office Address City State Zip
1603 Orrington Avenue, Suite 2000 Evanston IL 60201
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

541110 Patent Research Services
5. State of Incorporation

IL

7_List ALL officers (names and addresses)

Check the box to indicate an attachmen: [

Prasident Name

Vita-President Name

Frank Nicholas None

Sireet Address . ) Street Address

1803 Crrington Avenue, Suite 2000
Ci Stat i i State P4

R4 Evanston il le60201 City P

Secretary Name Treasurer Name
Stree! Address Street Address
City Slate 2ip City State 2ip
8. ListAlL directors (names and addresses) Check the box lo indicale an attachment (J
Director Name Director Name

None None
Street Address Street Address
City State Zip City State Zip
Director Name Director Name

None )
Street Address Street Address
City State 21p City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicale an attachment [ |

This Information is currently of record in the
Departmeont of State,

Changes require an additional filing,

NUMBER DF SHARES

CLASS/SERIES

PAR VALLE

1,000

Common Stock

$1.00

11. Tris report must be executed on behalf of the corporation by an authorized representative. If (ne corporation is in the hands of a recaiver o
trustee this report must be executed on behaif of the corporation by the receiver or *rustee,
Under penafty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are tnsyand correct,

Date
08/22/2021

Signature of Authorized Répfesentative

Name of Autnorized Representgy 7//' ¢
Frank Nicholas Oi / / /
/
/ e .

FILED

MAIL TO:
Division of Business Services

148 W River Slreet, Providence, Rhode Island 02904-2615

Phono: (401) 222-30<0
Website: www.sos ri.gov

JUN 25 2021

7.

D @/ FORM 630 - Rovlsod: 082020




