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Annual Report for the year: 2021

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

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

Date: 7/8/2021 4:00:00 PM
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FiLD-
JuL 08 202
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[1_Entity ID Number
329769

2. Exacl name of the Corporation
CAPABILITY ACCELERATORS, INC.

ﬁnncapal Office Address

City State Zip
12224 PATRIOT WAY WEST GREENWICH RI 02817
4 NAICS Code E. Brief descnption of the character of business conducled In Rhode Island
| 541618 BUSINESS CONSULTING
5. State of Incorporaton
Ri

7. ListALL officers (names and addresses)

Check the box to indicate an attachment L |

Changes require an additional filing,

Prasdent Name Vice-President Name
JEFFREY S. DECKMAN N/A
Streat Address Streal Add
12224 PATRIOT WAY ross

Cit tat i i State ¥

Y WEST GREENWICH S el 2002817 Ciy P
Secrotary Name N/A Treasurer Name NJA
Strect Address Street Address
City State Zip City Stato Zip
8. List ALL directors {names and addresses) Check the box to indicate an attachment O
Owecior Name Director Name

: NiA NIA
Street Address Street Address
City State 2ip City State Zip
Director Name Direcior Name
N/A NIA

Street Address Street Address
Cry Stato Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box 1o indicate an attachment _EI_
This information ts currently of record In the NUMBER OF GHARES CLASS/RERIES PAR VALUE
Department of State. 100 CWP 0.01

11. This report must be executed on behalf of the corporation by an authorized represcntative. If the corporation (s in the hands of a recever of
trustee, this report musi be executed on behalf of the corporation by the receiver or trustee.

Under penatty of perjury, | deciare and affirm that | have examined this report, Including any accompanylng schedules and
statements, and that ail statements contained herein are trus and correct.

Name of Authorized Representative
JEFFREY S. DECKMAN

Date
07101712021

Sig of Author

MAIL TO:

Division of Bus es

148 W. River Streat, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.sos.f.gov
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