RI SOS Filing Number: 202326991770

\ State of Rhoce island and Providence Planiations
) Department of State - Business Services Division

Annual Report for the year:

AIAD

Corporation

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

= Penalty’ Add:tional $25.00 fee if form 1s nct filea by Apnl 4,

Date: 1/25/2023 4:00:00 PM

BY i

1. Entity ID Number
59528

2. Exact name of the corporation

Wilkes & Company, Inc.

3. Principal Office Address
952 Plainfield Street, #3

[City
| Johnston

Siate 21D
Rt 02919

4 NAICS Code
812990

3. Slate of Incorporation
RI

6. Brief descnplen of the crara

cler of busness conaLcted In Rhode Isiard
Professional Placement Services

7 ListALL oFicers [(names ang addresses)

Check the box to incicate an attaghment

President Naman :
Andrew Wilkes

Vize-Freside-t Name

Strent Acdress
%% 952 Plaintield Street, #3

Street Address

Cn 1
' yJohnston State R

. ~
252919 4

Slate 2is

Secretary Name
e Andrew Wilkes

Treasurer Name

Andrew Wilkes

Stree* Address
e ® 952 Plainfield Strect, #3

Street Add-ess

952 Plainfield Street, #3

Ci Slaie 210 Cn Sial Zips
¥ Johnston R “02919 ™ Johnston R “02919
8. ListALL directors (names and addresses) Check lhe bex to ndicate an attachment
Cirecier Name . Drecter Name
Andrew Wilkes
Street Acdress L. Straet Adoress
952 Plainfield Street, #3 h
Cily Slate 2 Lol Slale 2ip
" Johnston R "02919 4
Jireclor hame Oirentor Nore
Street Aadrass St-ees Address
City Slate 2ip Cty Slaie Zio

9. Shares Authonized

10. Shares issuea

—
Check the box o indicate an attachmert [J

This information is currently of record in the
Department of State.

Changes require an additional filing.

hIWEL IR OF SHARES

CLASSSLRIFS

PAR Al Ue

100 Common

No Par

11. This report must be executed on behalf ¢f the corporation by an authonzed representative. 1T lhe corporation is in the hands of a recetver or
frustee, this report must be execuled on behal’ ot the corporation by the receiver or trustee.

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

Name of Autharized Representative
Andrew Wilkes

Signature of Aulhonf;d Riprem

MAIL TO:
Division of Business Services

148 W. River Streel. Praviderce Rhodc Islara $2904 2615

Phone; i401) 222-3040
Website: www 503 rigov

FOERRGIN ey nel 0



