RI SOS Filing Number: 202342971860 Date: 11/28 13!

@ State of Rhode Island ’ RECEIVE
Department of State - Business Services Division B DERPT OF STATE
Annual Report for the year: 2022 BUS SYCE Dty
Corporation

= Filing period: February 1 - May 1 153 KOY 28 A H: 07
— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filad by May 31.
1. Enfity |D Numbar 2. Exact name of the Corporation

001662096 Ceros Financial Services Inc.

3. Principal Office Address City State Zip
.| 1445 Research Bivd., Suite 530 Rockville MD 20850

4. NAICS Code T)'._ﬁn'ef description of the character of business conducted in Rhode fsland

523150 Financial Services
5. Stata of Incorporation

MA
7. List ALL officers (names and addresses) Check the box to indicate an attachment (&)
Presidert N \ . Vice-President N

eRen ™ Catherine Ayers-Rigsby oerresident Name
Street Address . Street Address

1445 Research Blvd., Suite 530 ree AT

Ci . Stat Zi Ci State pd]

™ Rockville *Mp  [*P20850 | ’

t \ . T N . .

SecretaryName - atherine Ayers-Rigsby resUErNaME Catherine Ayers-Rigsby
Slreet Add \ . Street Add .

EELATEE 1445 Research Bivd., Suite 530 eSS 1445 Research Bivd., Suite 530
[ . Stat 2Zi Cl . Stale Zi

" Rockville "MD  [P20850 %Y Rockville MD  [Sosso
8. List ALL directors (names and addresses) Check the box to indicate an attachment L] |
Director Name . . Director Name

Catherine Ayers-Rigsby

Street Addl . Slreel Add

eI 1445 Research Bivd., Suite 530 reelAddress
Ci . Staf Zi Ci Stat Z

" Rockville "MD  [*20850 |V ate P
Ditector Mame Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ﬁ.
This information Is currently of racord In the NUMBER OF SHARES CLASSSERIES PAR VALUE
Department of State. 300‘000 Common $1 0
Changes require an additional fiilng. S

10,000 Preferred $_0

11. This report must be executed on behalf of the corporation by an authorized representative. If the comporation is i the hands of & re-

ceiver of trustee, this re be executed an behall of the corporation by the raceiver or trustes.

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

Name of Authorized Representative Date

Kim Powell 1112172023
Signature of Authorized Re?sentative

Do Fore sl

MAIL TO: ' FILED

Divislon of Business Seorvices
NUV 2 8 2023 %ORM 630- Revised: 04/2023
sy (0L Q1O k

Phone: {4(1) 222-3040

148 W, River Sirest, Providence, Rhode Island 02904-2615 . \5
2
Website: www.sos.ri.gov \\




Entity iD: 001662096
Ceros Financial Services, Inc.
Additional Officers List:

‘CEQ ~ Mark Goldwasser
1445 Research Blvd,, Suite 530
Rockville, MD 20850

CFO - Kim Powell
1445 Research Blvd., Suite 530
Rockville, MD 20850




