RI SOS Filing Number: 202332586030 Date: 4/7/2023 4:00:00 PM

State of Rhode fsland
Department of State - Business Services Division

Annual Report for the year: 2023
Corporation
—> Filing period: February 1 - May 1 L. _RECEIvrn
— Filing Fee: $50.00 i LERT 68

—> Penalty: Additional $25.00 fee if form is not filed by May 31. SR

'1._Enti‘ty ID Number 2. Exact name of the Corporation me 3 i
544600 Barrington Consuitants, Inc. U3 PR -1 A 4Ly

3. Principal Office Address Chty State Zp
18 Maple Avenue, #122 Bamington RI 02806

4. NAICS Code {6. Brief description of the character of business conducted in Rhode Istand
544613

5. State of Incorporation
Rhode island

7. Um;g‘immlna;ng and addeaccon). T T T
President Name Vice-Presidant Name
Robert A. Carison
Streat Address Stroet Address

418 Poppasquash Road
Cit State Zi

Bristol RI P 02809
Secretary Name Treasurar Name
Robert A. Carlson ' Robert A. Carlson
Street Address Streat Address
418 Poppasquash Road 418 Poppasquash Road
City State Zip Cﬂg . State Zip
Bristol R 02809 ristol Ri 02809
3. List ALL directors (names and addresses) Check the box to mdicate an atischment 1 |
Director Name Director Name
Robert A. Carlson
Street Address Street Address
418 Poppasquash Road .
City State Zip City State Zip
Bristol RI 02809
Director Name Director Name

To provide information technology consulting services.

City State Zip

Street Address Streeat Address

Ciy State Zip City - State Zp

9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment E
This informstion is currently of racord in the NUMBER OF SHARES CLASB/SERIES . ... . PAR VALUE

Department of State. 100 Common $.01 par value

JChannes require an additional filing.

11. This repon must be executed on behalf of the corporation by an authonzod rapresentativa. If the corporation is in the hands of a receiver or
{rustee. this report mysl be executed on behalf of he corporation by the poaiver or trustee
Under penany of perjury, [ .
statemants, and that all statements contained herein are true and correct,

ing any accompanying schedules and

o e —
Name of Authonized Representative Date

Robert A. Carison, President March 3] , 2023

— e rd
Signature of AUW

MAIL TO:

Division of Business Services
148 W. River Street, Providenca, Rhode tsiand 02904-2615

Phone: (401) 2223040 APR 0 7 2023

Wabsite: www.508.11.gov Zg FORM 630 - Revised: 2/2023
BY_(\\\

FICED




