State of Rhode Island
Department of State - Busine

Annual Report for the yea~

Mﬁ\ FILED

Corporation N DECZ 02 ,
- Filing period: February 1 - May 1
- Filing Fee. $50.00 EY
- Penelty Addtional $25.0C fee if form is not fled by May 31,
1. Entity IO Number 2. Exact name of the Corporalion
JC1755540 SENTAR, INC.
3. Principal Office Address City State 2ic
575 DISCCOVERY DRIVE Nw, SUITE 2GS HUNTSVIZLE AT 3580¢
4. NAICS Coce ¢. Brief descriptiom of the character of business conducted in Rhode Island
341950
5. State of Incorporation
AL SCETWARE [DBEVZELOEMENT
7. List ALL officers (names and addresses) Check tha box 1o indicaig an atiachTent JX
Presicent Name Vice-President Name UM
APRIL NADEAU
Street Address Stres! Acdress
H54 TWC MILE RUN
City State Zip Cty State Zip
JOHNS TSZAND S5C 29455
Secratary Name Treasurer Name
Street Address Street Address
City State 2ip Cty State 2Zip
8. List ALL directers (names and addresses) Check the bax 1o incdicate an attachment
Director Name D.rectar Name
PETER A, XTS3 KAREN KIS5%
Street Address Strect Address
1499 CHANDLER ROAD 1405 CHANDIER RCALD
City Slate Zp Cty Stae Zip
HUNTSVILLE AL 35801 HUNTSVILZE AL 3S8D:
Director Name Dreclor Name
Stroet Address Streel Address
City State 2ip City State Zip
9. Shares Authcrized 10_Shares_Issuad Check the box lo indicate an attachment | |
This information is currently of record in the NJMBER CF SHARES CLASS SERIES PAR VA UE
Department of State. 4556787 CCMMCN
Changes require an additional filing.

11. This report must ba exacuted on behalf of the corporation by an authonzed repraseniafive. If the corporation 1s in the hands of a recaiver or
trustee. this report must be executed on behalt of the coporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, Jand that all slatemen]s Lontgined herein are true and correct

Name of Au oﬁﬂz@/ﬂe?@rﬂ M Daie@', 5 } QCBX

Signatur Authorized Representative
JILL MALLIET

MAIL TO:

Division of Business Services

148 W. River Sreet. Providence. Rhode Island 029G4-2615
Phone: (401) 222-3040

Website: www sos.r.gov

FORM 630 - Revised: 11/2021




