_/ _ State of Rhode Island .
! Department of State - Business Services Division
Annual Report for the year: 2022 MAY 0 3 02

Corporation
—> Filing period: February 1 - May 1 b\«%
—> Filing Fee: $50.00

—> Penalty. Additional $25.00 fee if form is not filed by May 31.

T._Enuty 1D Number 2. Exact name of the Corporation
000138540 DWG Associates, Ltd.
3. Principal Office Address City State Zip
576 Metacom Avenue, Suite 8-A Rear Bristol RI 02809
4. NAICS Code |6 Briet description of the character of business conducted in Rhode Island
541612 - Human Resources
5. State of Incorporation Management and advocacy consulting
Rhode Island
7 LIstALL officers (names and addresses) Check the box o indicate an attachment [
Presdent Name  Douglas W. Gablinske Vice-President Name  1yqyglas W. Gablinske
SweetAddress 576 Metacom Avenue, Suite 8-A Rear  [SeetAddess 596 Metacom Avenue, Suite 8-A Rear
Cty  Bristol Sate  R| Zir (02809 [  Bristol Ste  py (2@ 2809
Secretary Name  youglas W. Gablinske Treasurer Name  Nyonglas W. Gablinske
StreetAddress 576 Metacom Avenue, Suite 8-A Rear StrestAddress 576 Metacom Avenue, Suite 8-A Rear
“%Y  Bristol Sate Rl  |%® 02809 |V Bristol Sate  RI  [7* 02809
8 ListALL dliectors (names and addresses) Check the box 16 Indicate an attachment [
DrectorName  Byouglas W. Gablinske QirectorName  NONE
SteetAddress 576 Metacom Avenuc, Suite 8-A Rear Street Address
©Y  Bristol Swte P 1ZP 2809 |CVv Stata Fi
Director Name NONE Director Name NONE
Street Address Streel Address
Cy State Zip City State Zip
9 Shares Authorized 10, Shares 1ssued Check the box to indicate an attachment (]
This information is currently of record in the NMBER OF SHARES CAASS/SERIES PAR VALUE
Department of State. 450 Common No par
Changes require an additional filing.

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

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

/[ £
Name of Authonzed Representative Date
Douglas W. Gablinske / / y//?%
Vi
Signature of Authorlzed RW //M/ / /

MAIL TO:
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