RI SOS Filing Number: 202326992380 Date: 1/25/2023 4:00:00 PM

- State of Rhode Island ard Providence Plantations T __-i

. . J Department of State - Business Services Division |
Annual Report for the year: A 0 2% r F".ED |
Corporation

!
, i
~—> Filing perod: January 1 - March 1 ;
—> Filing Fee: $50.00 JAN 25 2023 Il

—> Penaity: Additional $25.00 fec if form s ot flea by Apri 1 BY q LO )
IT Entity 1D Number ‘ \ |

2. Exact name of 'ke Corporal h—
ql,H rl%b/ Wo:;f:))rq;:l;l, cllm(:.r)O o DS&

3. Principal OfficE Address [City State Zip
952 Plainfield Street, #3 | Johnston Rt 02919
4. NAICS Code 6. Buef cescrtion of the Character of business conducled in Rhode Istand
812990 Professional Placement Services
5. State ¢&f Incerporation
RI
7. ListALL officers {names and addresses) Check the box to indicate an anachmenm-
Presiden; Name . V.ge-Pros dent Name
Andrew Wilkes ?
S'rect Address . Strent Address
952 Plainfieid Street, #3
it State b4 Ci > I
blyJohnston A RI p02919 ' State »
Secrelary Name . “roasure: Name .
N Andrew Wilkes Y " Andrew Wiikes
Slree! Add-ess . Streel Aceress o
952 Plainfield Street, #3 832 Plainfield Street, #3
Cil Siat Z. Ci Slate Zz
™ Johnston y “02919 Y Johnston "R 02919
8. ListALL directors {names and addiesses) Check the bex to Indicate an attachrent [
Director Name Dvrecizr Name
Andrew Wilkes
Streat Agdregs L Street Addrnss
952 Plainfield Street, #3
Cit Slat P Coy State 210
“" sohnston “RI 02919 Y
Director NaTe Cirecior Nams
Streei Acdress Sreet Address
City Slate Jip Chy State 2ip
9. Shares Authorized 0. Shares Issued Check the box io mdicate an attachmert J
This tntormation is currently of record in the X TER T SHAREY CLASKSERIES TAR SALLY
Department of State. 200 Common No Par
Changes require an additional filing,
P ——— - -
11. Th's report must be execuled on behal’ of *he cerporalorn by an auttcrnized representative M the corporalion 1s 1n the hands of a receiver or
lrustee th.s ropont must be gxeculed i behall of the Lerporation by the recoiver or irustee,
Under penalty of perfury, | dec’are and affirm that | have examined this report. including any accompan ving schedules and
Statements, and that alf Statements containad heroin are true and Correct.
Name ot Author.zed Representaive Cate
Andrew Wilkes ’ | q . -L_’)
Swnature of A%g;{ Representatye
\ L v L‘ {-" i
MAIL TO;

Division of Business Services

148 W. R ve- Stree: Previderce Rhode Islard 029042515

Phone: {401) 222-3040 . T, .
FORMEZD . Povice . 10 2ot

Website. www s0s 1 gov QR EE oS 10 e



