*

Rl SOS Filing Number: 202326991950

O State of Rhode Island ana Providence Plantations

Department of State - Business Services Division

Annual Report for the year:

X043

Corporation

—> Filing periog: January 1- March 1
— Filing Fee' $50.00

—> Penalty Add:tional $25.00 fee * form s not filed by Anri 1.

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

T Entity 1D Numper

116331

2. Exact name of the Corparation
Workforce Unlimited, Inc.

5 State of Incorporation
RI

3. Principal Office Address |C|!y State Zip
952 Plainfield Stroet, #3 |'Jonnston RI 02919
4. NAICS Code 6. Brief cescrpton of the character of busiress congucled n Rbhede tsland

812990 Professional Placement Services

7 List ALL o%ficers irares ang adoressess

Check the box to .ndicata an aitachment

President Name Vica-Presicen: Name
"™ Andrew Wilkes CrrTescen Ny

St-eci Address e Strent Addiess

852 Plainfield Street, #3 neses
Cit lae Zip State Z

" Johnston S o 02919 Ciy fate P
Secretary Name . Treasarer Nate R
Andrew Wilkes Andrew Wilkes

Strec! Addrass Slree! Acares

952 Plainfield Street, #3 A9 962 Plainfield Street, 3
ci Siat 4 Ca Stat Z:

Y Johnston Ry 02919 ¥ Johnston % R 02919

8. List ALL directors {names ang addresses) Check the hox to Indicate an attachment 0
Director Nare X Cirecor ivare

Andrew Wilkes
Street Address L Street Addiess

952 Plainfield Street, #3 ’
Cit State Zp City Slate Zip

¥ Johnston RI 02919

Director Narre Direc'or Namre
Streel Acdress Slreni Aogress
City Siaie Zp Cry Slate Zip

9 Shares Authorized

10. Shares Issued

- e —
Check lhe box I¢ indicate an aitachment 3

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

Changes require an additional filing,

NUMBER O SHARES

SLASKSFRIES

PAVALLE

100 Common

No Par

P ——— - - .
11. This report must be executed on behalf of the corporation by an authorized representative. 1t
lrustee. this report must e gxecuicd cn dehalf of the carporaton by the receiver or trusiee.

the corporation is in the hangs of a receiver or

Under penalty of perjury, I declare and affirm that | have examined this re
Statermeonts, and that ail statements contained herein are trae ond correct,

port, including any accompanying schedules and

Name of Authonzed Representative
Andrew Wilkes

Date

19232

Signature of Auﬂ;%{eprm

MAIL TO:

Division of Business Services

148 W R:ver St-eet Providenco Rhaotde Island 02¢
Phona: (401) 222-3940

Website: www s0s.n gov
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