y * State of Rhode Island
Department of State - Business Services Division
Annual Report for the year: 5093 MAR 1 & 2073

Corporati .
—o) Ficl::: p::r?od; February 1 - May 1 \ O O\ g 61/

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 iee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the_-Corporation
001660917 WEALTH AND RISK MANAGEMENT COMPANY, INC.
3. Principal Office Address City State 2ip
106-1 CHANNEL VIEW WARWICK RI 02888
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Istand
524210 INSURANCE, FINANCIAL SERVICES AND SECURITIES
5. State of Incorporation
Rl
7. List ALL of?icers (names and addresses) 7 : Check the box to indicate an altachment U-
President Name JOHN H. SULYMA Vice-Prasident NameJOHN H. SULYMA
StreetAddress 406-1 CHANNEL VIEW Street Aduress 106-1 CHANNEL VIEW
Y WARWICK Sate P 202889  [“™ WARWICK State 2 12889
Secretary Name JOHN H. SULYMA Treasurer Name JOHIN H. SULYMA
Suest Address 1 06-1 CHANNEL VIEW StrestAddress 1 06-1 CHANNEL VIEW
©Y WARWICK Sate p 202889  [©" WARWICK St pI 2P 02889
8. List ALL directors {(names and addresses) Check the box to indicate an attachment E
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment tT
This Information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUL
Department of State. 100 COMMON 0.01
Changes require an additional filing.

11. Thus report must be executed on behalf of the corporation by an authonzed representalive. If the corporation is in the hands of a receiver or
trustee this report must be executed on behall of ihe corgoration by the receiver or trustee,
Under penaity of perjury, | declare and alfirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and cormrect,

Namae of Authonzed Representative Date

JOHN H. SULYMA 4 /4'/51 .
Signa%@u rizgd Representative ' [ -

ol
Divisioh of Business Services

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