RI SOS Filing Number: 202343011060 Date: 11/30/2023 8:47:00 AM

@ State of Rhode Island
=+ Department of State - Business Services Division RECEIVED
Annual Report for the year: 2023 gl -DEPTUDPQ ?\1;';’\”5
Corporation FUS SVCS OiY
= Filing period: February 1 - May 1
= Filing Fee: $50.00 073 NOY 30 A B ub
- Penalty: Additional $25.00 fee if form is not filed by May 31, -
1. Entity 1D Number 2. Exact name of the Corporation
001707023 Universal Connectivity, Inc.
3. Principal Oflice Adc!ess City State Zp
8 N Main St West Hartford CT 06107
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
517911 Telecommunications and all related
5. State of Incorporation
DE
7. List ALL officers {names and add-esses) Check the box to indicate an attachment B |
President Name \ Vice-resident Name
James Smith
Street Aod \ Strect Add
el ATIESS 14 Stoner Drive ' s
Ci Sitat Zi Ci State 2l
™ \Nest Hartford ‘et [Postor | ’
Seaetary N . T or N
Y™™ Heather Munigle reasurer tome
Street Agdress . Slreel Address
14 Stoner Drive
Ci Stat Fa] Cl Stat Zi
Y West Hartford *CT Pos107 [ e ’
8. List ALL directors {(names and addresses) Check the box to ingicate an attachment lfl-
1Dlrector Name . Cirector Name
James Smith
Street Acdress 14 Stoner Drive Sireel Address
Ci Stat Zi Ci Stat Zi
™ West Hartford T ® 06107 Y o P
Director Name Director Name
Street Acdress Streel Address
City State 2ip City State Zip
9. Shares Authorized 10. Sharas lssusd Check the box to indicate an attachmant Ef
This information Is cumentiy of rocord In the NULBER OF SHARES CIASS/SERES PAR VALUE
Departmant of State. 3000 common 0 1
Changes roquire an additional filing.

17, This report must be executed on behall of the cormporation by an authorized representative. It the corporation is in the hands of a re-
ceiver or trustee, this reporl must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that ail statements contained hereln are true and correct.

Namae of Authonized Representative Date
James Smith 11/29/2023
Signature of Authori}ed;e\mw
: fed || CQ
MAIL TO: 4 [g) ’
Division of Businoss Service 3 U 3 C
148 W. River Stree!. Providence, Rhode Istand 028042615 NOV 302 \[ A
Phoneg: (401} 222-3040
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