State of Rhode Island
Department of State - Business Services Division

B

D

Annual Report for the year: 2022 RECENEST -
Corporation 2\ BF‘P c5 00

— Filing period: February 1 - May 1 U

— Filing Fee: $50.00 o%¥ 53

- Penally: Additional $25.00 fee if form is not filed by May 31. ‘1‘\13_l“5 \—\ ;

'1_,-§n1ity D Number 2. Exact name of the Corporalion Lot

138354 Corvus Technology Resources, Inc.

3. Principal Office Address City State Zip

45 Spring St. East Greenwich RI 02818
4. NAICS Cade 6. Brief description of the character of business conducted in F-‘\’hode Island

541612 Company provides executive search and staffing of information technology
5. State of Incorporation professionals,

Rhode Island

rl. List ALL officers {names and addresses) Check the box to indicate an attachment D____

IFreagent N Vice-President N
eeeent ™™ Mark C. Murtagh e e ™ Mark C. Murtagh
Slreet Address . Streat Addrass .
45 Spring St. 45 Spring St.
ty . State 2ip Ity , State Zip
East Greenwich RI 02818 East Greenwich RI 02818
Secretary N T N
e Te™ Mark C. Murtagh QAU NA™E Mark C. Murtagh
Streel Address . Street Address .
45 Spring St. 45 Spring St.
c . State 2 Cit . State Zip
" East Greenwich RI 02818 " East Greenwich RI 02818
8. List ALL directors (names and addresses) Check the box to indicate an altachmenl lj-
Director Name Director Name
None
Streel Address Street Addrass
Cily State Zip Cily Slate 2ip
Direclor Name Direclor Name
Street Address Streot Address
City State Zip City State Zip

Check the box to indicate an attachment []
CASSISERIES FAR VALUE

10. Shares Issued
NUMBER OF SHARES

600

3. Shares Authorized
This information ts currently of record in the
Department of State.

Nane None

Changes require an addltionat filing.

mhis reporl must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
caiver or trustee, this report m e execul half of the corporation by the recerver 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 Authorized Representative

Mark C. Murtagh

Signature of Authorized Reprege
4

MAIL TO:

Division of Business Services

148 W. River Slreel, Provigence, Rhode Istand 02904-2615
Phene: (401} 222-3040

Website: www.505.n.gov

Date
8-07-2023

FILED
AUG 17 2023
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FORM 630- Revised" 04 2022
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