Rl SOS Filing Number: 202325817260

N State of Rhode Island
@ Department of State - Business Services Division

An;ual Report for the year: 203

Corporation
- Filing period: February 1 - May 1

—> Filing Fee: $5000

—> Penalty Additonal $25 00 fee if form 15 not filed by May 31

Date: 1/6/2023 1:16:00 PM

RECEIVED
S REPRT OF STAS
R Nl s TN AL

700 MN - 2 de

1 Entity ID Number

000534052

2 Exactname of the Corporation

Vanessa Kiley Company

3 Principal Office Address
64 CHURCH STREET, UNIT #3

City State 7ip
WARREN R 02885

4 NAICS Code 6 Brief descrniption of the character of business conducted in Rhode Island
541990 LEADERSHIP, COACHING. AND CONSULTING SERVICES TO
5 State of Incorporation
I |
RHODE ISLAND BUSINESSES AND INDIVIDUALS
7. List ALL officers (names and addresses) Check the box to indicate an attachment U.

Presidert Name

Vice-President Name

KRYSTAL VANESSA KILEY THOMAS P KILEY CPA
Steel AdIC¢ DO BOX 30 Street A b0y BOX 30
“Y WARREN Sae Rl 202885  |“” WARREN S R 02885
Secretany Name | RYSTAL VANESSA KILEY Treasurer Name |\ RYSTAL VANESSA KILEY
Steet Address b0 BOX 30 Street AT b0 BOX 30
“Y WARREN e R 202885  |“ WARREN N = 2P 02885

8 ListALL directors (names and addresses)

Check the box 1o indicate an attachment E
Director Name

orectorName K RYSTAL VANESSA KILEY

THOMAS P KILEY CPA

Street Address

Street Address

PO BOX 30 PO BOX 30
“ WARREN e R 202885  |“” WARREN S R % 02885
Director Name Dirgctor Name
Street Address Street Acdress
City State paT City State Zip

9, Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the

NUMIER 07 G-ARES

CLASS/SERIES AR VALUE

[oepariment of State. 100

»

01

Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authorized representative If the corporation is in the hands of a receiver of

Irustee this report must be execuled on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative

THOMAS P KILEY CPA

Date
115123

=~ I

SlgnalurecﬁWresentative

MAIL TO

Division of Business Services

148 W River Street, Providence, Rhode island 02904-2615
Phone: (401) 222-3040

Website. waw 508.n gov

| L™ =~

JAN 62023
e 032 H

|\
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