RI SOS Filing Number: 202336686060 Date: 6/8/2023 2:30:00 PM

State of Rhode Island - T
Department of State - Business Services Division

! R CTA
Annuai Report for the year: 2020 S TR AL 31 |
Corporation o |
—> Filing period February 1 - May 1 .
—> Filing Fee $50.00 13 JUM - g P 2206 |
—> Penally Additional $25 00 fee if form is not filed by May 31. J
1 Entity 1D Number 2. Exact name of the Corporaton
001660737 The Bajan Group, Inc.
3. Principal Office Address City State Z2p
1365 Clifton Park Road Niskayuna NY 12309
4. NAICS Code 6 Brief descnpton of the character of busness conducted in Rhode (siand
541990 SHIPMENT OF PRODUCTS TQ RETAIL LOCATIONS IN SPECIFIC STATES
5 State of ircacporation
New York
7 ListALL officers (names and addresses) Check the box o indicate an attachment L]
President Name Vice President Name
Karen Lombardo
Slreet Address . Street Address
1365 Clifton Park Road
Ci . State 2i C State 2
" Niskayuna NY 12309 | P
Secretary Name Treasurer Name
Sireel Adoress Street Agdress
Cily State Zip City Slate 7ip
8_ListALL directors (names and addresses) Checx the box to indicate an attachment [
Cirector Name Owrector Name
Karen Lombardo
Strect Address . Sireet Adaress
1365 Clifton Park Road
Cit . State Zp Cit State 2ip
’ Niskayuna NY 12309 Y
Drreclor Name Director Name
Sireet Address Slreet Address
City Stale 2ip City Slatle Zip
9 Shares Author zed 10._Shares issued Check the box to indicate ar attachment [
This information is currentiy of record in the HUM3ER OF SHARES CLASS/SERIES PAR Via. UE
Department of State. 200 STK 0
Changes require an addIttona! filing,
11 This report must te executed on bebalf of the corparation oy an authorized representstive If the corporation s in the hands of a recerver of
irustee this rapcrt must he execut behalf of the cutporation 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 Authanized Representative Date
Karen Lombardo Cp - 7 CQ@O? S
)
Slqnatum/of_/:\%dfreseb
H - 2N S
MaLTO. MLty
Division of Business Services
148 W Rwer Slraet, Providence, Rhode Island 02904-2615 _|_UN 0 & 2023

Phone: {401) 222-3040

Website: www.S08.n.gov \ A L a MCD
230
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