RI SOS Filing Number: 202342972100 Date: T O T ——

@ State of Rhode Island REGEIVED
Department of State - Business Services Division 2.l Diin‘.Pi % ks
Annual Report for the year: 2019 BUS SYLS Wiy
Corporation !
= Filing period: February 1 - May 1 703 HOV 28 AH:0
= Filing Fee: $50.00

— Penalty: Adcitional $25.00 fee if form is not filed by May 31.

*. Entity ID Number 2. Exact nama of the Carporation
001662096 Ceros Financial Services Inc.
3. Principal Office Address City State 7ip
1445 Research Blvd., Suite 530 Rockville MD 20850
4. NAICS Code 16. Brief description of the character of busingss conducted in Rhode I1sland
523120 Financial Services
5. State of Incorporation
MA
I7_ UStALL offioers {names and addresses) Check the box to indicata an attachment 2]
President N . . Vice-President N
tes' AT Catherine Ayers-Rigsby oerresient Name
Street Address , Slrest Add
[ “** 1445 Research Bivd., Suite 530 b
C . Stat Zi Ci Stat Zj
[ Rockville “Mp  |*a0ss0 | * '
Secratary N . . Ti N . .
caeav e Catherine Ayers-Rigsby (e2Er AT Catherine Ayers-Rigsby
[Streel Address . Street Address .
1445 Research Bivd., Suite 530 *eNIISE 1445 Research Blvd., Suite 530
Ci . Stale Zi Ci . State Zi
" Rockville MD "20850 | Rockville MD  [%oss0
8. List ALL directors {names and addresses) Check the box to indicale an attachment []
Plrectar Nameg , . Director Name
Catherine Ayers-Rigsby
Street Add s St
eGP 1445 Research Bivd., Suite 530 reetAddress
i [+ \ Stat Zi Cl Stat Zi
™ Rockville ** MD Pa08s0 | e P
Directar Name ’ Cirector Name
Street Address Streat Address
Clty State Zip City State Zip
9. Shares Authorized 10. Shares ssued Check the box to indicate an attachment )
This Information Is curreatly of reccrd in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 300'000 Common $1 0
Changss require an additional filing. ey
10,000 Preferred $ 0
11. This report must be executec on beha!f of the corporation by an authorized representative. If the corporation is in the hands of a re.
ceiver or trustee, this report must be executed on behalf of the comoration by th jvar or frystee,

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein ara true and correct,
Name of Authorized Represertative Date

Kim Powel! 11/21/2023

Signature of Authorized Reprasentative

MAIL TO:

Division of Business Servicos FILED

148 W River Street, Providence, Rhode Island 02004-2615

Phone: (401) 222-3040 . 0 ' i )

Websits: www.s05.rl gov \\,\ NOV 2 8 2023 5 ASFORM 630- Revised: 0472023
] sy 0oL (1




Entity ID: 001662036
Ceros Financial Services, Inc.
Additional Officers List:

‘CEQ — Mark Goldwasser
1445 Research Blvd., Suite 530
Rockville, MD 20850 -

CFO - K_im Powel|
1445 Research Blvd., Suite 530
Rockville, MD 20850




