RI SOS Filing Number: 202338522230 Date: 6/20/2023 4:00:00 PM

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

Annual Report for the year: 9073 6
Corporation

—> Filing period: February 1 - May 1 " FPL_M'U_* 1.
—> Filing Fee: $50.00 A ST
—> Penalty: Additional $25.00 fes if form is not filed by May 31. .
1. Entity ID Number 2. Exact nams of the Corporation 5] JUN 20 Al 51
000037280 LIFETIME FINANCIAL MANAGEMENT, INC.
3. Principal Office Address City State Zip
235 Lonsdale Avenue Pawtucket R.I. 02860
4. NAICS Code 6. Brief description of the character of business conducted n Rhode Island
621610 NSG SVC Agency: Financial and other management services to the
5. State of Incorporation publlc
Rhode Island
7. UStALL officers (names and addresses) Check the box to indicate an attachment L
President Name Vice-President Name
Louis Paolino Marie E. Issa
Streat Address ) Street Address
19 Heritage Drive 19 Heritage Drive
City State i City State Zip
Lincoln ROT. Thges Lincoln R.I. 02865
Secretary Name

Treasurer Name

Marie E. Issa Louis Paolino :

Street Address

S dres .

19 Heritage Drive Wﬁjerﬂ:age Drive
City . State Zip Clty State 2ip

Lincoln R.1. 02865 Lincoln R.1I. 02865 |
8. List ALL directors (names ang addresses) Check the box to indicate an attachment [w]
Director Name Director Name

Marie E. Issa 1OUIS Paolino
Street Address Stireat Addre .

19 Heritage Drive % ﬁerﬁage Drive
City Stete Zip Clty State Zip

Lincoln R.I. 02865 Lincoln R.1. 02865
Director Name Director Name
Street Address Street Agdress
Clty State 2lp Clty State Zip
8. Sharaes Authorized 10. Shares Issued Check the box to indicate an attachment [] | ]
This Information Is currently of record In the NUMBER OF BHARES LLASYSERIES PAR VALUE
Department of State. J

102 Common No Par

Changas require an additional fillng,

11. This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver or |
trustes, this 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 ail statements contained hareln are true and correct.
Name ofAumonzed Representatwe Date

Lecw P Velin, 6-20-23

Signature of antative '
/mﬁ' %__ FILED

MAIL TO:

Divislon of Business Services 0 2023

148 W, River Strest, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040 Q, n }f’f »
Website: www.s0s.r.gov FORM 630 - Revised: 2/2023

/S




