RI SOS Filing Number: 202333080050

State of Rhode Island

®)

L

Annual Report for the year: g9

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additonal $25.00 fee if form 1s not filed by Apnt 1

Date: 4/14/2023 4:00:00 PM

Department of State - Business Services Division

APR 14 2003

g o

1 Eniy ID Numker

2. Exacl name of the Corporalion

5. State of Incorporatinn
RHODE ISLAND

001701603 ROYCFE ASSOCIATES. INC.

3. Principal Off ce Address City State Zip

44 CHARTER OAK CT NORTH KINGSTOWN Rl 02852
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

341690 CONSULTING

7. List ALL oMicers (names and addresses)

{Check the box 1o indicate an attachment [

Presiden Name FREDFRICK ROYCE Vice-Pres-dent Name

Stren: Address 1 CHARTER OAK CT Strect Address

“Y NORTH KINGTOWN State b 2202852 cy State an
Secretary Narre Treasurer Name L REDERICK ROYCE

Sireel Add-ess Street Add.'es.s;4 CHARTER OAK €T

ity Staie e “Y NORTH KINGSTOWN State 249859
8 ListALL arrectors (names and addresses) Check the box 1o indicale an attachment EJ_'
prectorName Lo EDERICK ROYCE prrecior Name

Streel Address 4 CHARTER OAK CT Street Address

“YNORTHKINGSTOWN — [3™ Ri 00852 ey State e
Bwrector Name Drector Name

Street Add-ess Streel Address

City State Zip Cy State 2ip

9. Shares Authonzed

10. Shares Issued

E—
Check the hox 1o indicale an attachment [J

Thig information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBE R OF SHARES

C.ASEEFRIFS

PATI VAL LL

100

NP

S1.000

11. Tris report must be executed on behalf of the corporation by an authonized representative If the corpuration 1s in the hards of a receiver or
truslee tris report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Auihorizec Represenial
FREDERICK ROYCE

Date
171172023

Signature of ALtron

MAIL TO: (
Division of Business
148 W Rwver Street Srovidence. Rhode Islard 02904-2615
Phone: (401 2224040

Website: www 50% 1 gov

FORM 630 - Revised: 08/2020



