Date: 2/9/2023 4:00:00 PM

RI SOS

Filing Number: 202328679090

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Ewnail: corporations@sos.n gov ~ Websile: wwiw sos fi gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2023

Flling Perlod: January 1 - March 1 « This report must be typed or printed legibly.
Filing Fee: $50 00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2 Exact name ol the Corporation
3 .

1706207 SkyeT_Associates, Tne.
3. Ptincipal ofice agdress Ciy State Zip

4 Cooper Dri\p-\ Lincoin Rl 02865
4. Business Phong U 5. State of Incorporaton

Rhode Island

6 Briel descripuon ol thE chardcier of business conducted in Rhode island

Independent Sales Contractor
1. 137 Al OFFICERS (AMES AHND ADCRCOSES) ("X™ 00X FOR ATTACHISHT ! 1 WL M .

Proswent Name Vice-Prasiden] Name
Sandra Tonkovich Sandra Tonkovich

‘sreemodress f)O %OX (_//g\ —.sum.\mm PO E)O)( (‘//Q.

Cnty State C-ry Sute
Lincoln RI 02865 Lincoln RI 02865
Secretary Name Treasutes Nama

Sandra Tonkovich Sandra Tonkovich
Streel Address l'i )O E)G)( L/ Sueet Address f)CJ 60 \( ‘_/ / ;
C-ty Stawe 2ip Crty State

Lincoln RI 02865 Lincoln RI 02865
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT) [} B
Oweclor Name Director Nama
Steed Address Street Addrass
City State ip Cnty Slale 2ip
Director Name Director Name
Street Address Streel Address
City State 2ip City State Zp

10. SHARES ISSUED ("X" BOX FOR ATI’ACNHEN‘DD
HUSBER OF SHARES CLASS/SCAKS PAR vALUL

1000

9. SHARES AUTHORIZED |

This information I currently of record In the Office of the Secretary
of State. Changes require an addhional filing.
Ses Secilon 9 of insiruction sheet.

Common Nane

This raport must be executed on Denall of INe COPOTEION Dy BN BUINCNIOD (EProseniative. Il the COTPOTALON 5 i ie NENTS OF & 10COHET Of IrUSIeD,
this réport must be executad on behalf of the corpPoranon by the 1eCoWEr of Irusioe

e - - Under penait9 of parjury. 1 declace and atfirm that | have examined
[ Fite Date this report Mcluding any accompanying scheduies and sistements,
| statemenis contsl reln are true snd ¢ /
Check No
 FILED Z,L D4/03

By:

ll FOR SECRETARY OF STATE USE ON (EB 0

- —— e —— e v —

BY

Form No. 630
Revised. 0172012

natuig/at Authorized Représentabve
Sandra Tonkovich

{ Date’

Pnnt ot Type Name of Auihorized Representative



