State of Rhode Island
Department of State - Business Services Division FILED
fet . SATUA ,1, ...}

Annual Report for the year: 202% FEB 97 Zﬁ AL
Corporation ' 4

—> Filing period: February 1 - May 1 BY \‘{ qu

—> Filng Fee: $50.00

—> Penalty Additional $25 Q0 fee if form is not filed by May 31 rd ‘
Iﬁnmy 1D Number 2. Exact name of the Corporation

81343 Sequel Communications Inc

3 Pnncipal Office Address City State 2-_'|p

620 Eimgrove Avenue Providence RI 02906

4 NAICS Code 6 Brief descniption of the character of business conducted in Rhode !sland

541430 Web and Graphic Design

5. State of Incorporation

Rhode Island

7_List ALL officers (names and addresses) Check the box to indicate an at'lac:hmemn-I
Presi . T .

resident Name Hammett Nurosi Vice-President Name Akefeh Nurosi

~ 2

SueetAddress 620 Elmgrove Avenue Street Addressg20 ElImgrove Avenue

% Providence State Ry 702906  [““Providence State R| 29 52906
Secretary Name Treasurer NameAkefeh Nurosi

Street Address Street Addiess 620 Elmgrove Avenue

City Slate Zip Cry Providence State RI Zip 02906

8 ListALL drectors {(names and addresses) Check the box to indicate an attachment E
Director Name Director Name

Street Address Street Address

City State 2ip City State Zip

Director Name Director Name

Street Address Street Address

City State 2Zip City State Zip .

9 Shares Authorized 10 Shares Issued Check the box to indicate an attachment E
This information is currently of record in the HUMBER CF SHARES LLASSRIRTS PAR VA-UE
Department of State.

Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee

Under penalty of perjury, | deciare and affirm that | have examined this repont, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

Akefeh Nuros! 02/08/2023

Signature of Authonzed Representative .

A~ N oy

MAIL TO:

Division of Business Services

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

Website: www.sos n.gov FORM 630 - Revised: 2/2023



