RI SOS Filing Number: 202219961710

Date: 6/24/2022 4:00:00 PM

e\ State of Rhode Island
\ Department of State - Business Services Division
gt

Annual Report for the year:

Corporation

2022

—> Filing pericd: February 1 - May 1

—> Filing Fee: $50.00

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

RECEIVE
51 DERT. OF

[

D .
STATE
oys SYCS BiY

)

1. Entity IB Number

000137180

2. Exact name of the Corporation

K2 Partnering Solutions, Inc.

MELE AR

3. Principal Office Address City State Zip
235 Promenade Street, Ste 298 Providence RI 02908
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

361320 Providing personnel -IT recruitment, consulting and staffing services

5. State of Incorporation

DE

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment [J

President Narna . . Vice-President Name
Antonio Gulino
Strect Address . Street Address
900 Biscayne Blvd #3801

Cit . . State 2j) Cit Stale Zi

Y Miami FL ?33132 Y ®
Secrelary Name o ., L. . Treasurer Name

Tricia Bielinski
Street Address . Stireet Address
400 New River Road

Cit . State 2y Cit State Zip

Y Manville RI ’02838 Y
8. List ALL directors {rames and addresses) Check the box to indicate an attachment E.
Director Name Diraclor Name
Street Address Street Address
City Slate Zip City Slate 2ip
Drrector Name Director Name
Street Address Street Address
Cily State Zip City State Zip
9. Shares Authorized 10. Shares Issued N Check the box 1o indicate an attachment [J
This information is currentty of record in the NUMBER OF SHARES 6 CLASS/SIRIFS PAR VALUF
Department of State. m ST $0 00

' \(fd/a .
Changes require an additional filing. _ ™ \)
934 issued EL,\?V\

trustea, this r st be exacut

n behalf of the corporation by th

receiver or trustee.

11. This report must be executed on behalf of the corparation by an authorized represantative. If the corporation is m the hands of a receiver or

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

Kate Keyser

qName of Authorized Representative

Date

06/24/2022

Signature of Authorized Represeniative

v

MAIL TO:
Division of Business Services

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

Phone: (401) 222.3040
Wabsite: www 505 1i.gov

FRED

2-40

FORM 630 - Revised: 11/2021



