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@ State of Rhods Island FILED
=%~ Department of State - Business Services Division R
Annual Report for the year: 2024 ' FEB 22 2024
Corporation Y /)/z
— Filing period: February 1 - May 1 . BY m
- Filing Fee: $50.00 et
— Penally: Additional $25.00 fee If form Is not filed by May 31.
— — T ——— T e = —
1. Enlity ID Number 2. Fxact name of the Corporation
000138540 DWG Associates, Lid.
3. Principal Ofiice Address Chy State 7ip
576 Metacom Avenue, Unit 12 Bristol RI 2809
4. NAICS Code 8. Brief dascription of the character of business conducted in Rhode sland

541612 - Human Resmﬁ

5. State of Incorporation Management and advocacy consulting

Rhode [sland
7. List ALL officers {names and addressos) Check the box to indicele an attachment [J
g t N .
President®ome - Douglas W. Gablinske Viee-ProstdentName - 1y suglas W. Gablinske
Street Add Streat Add -
eeinttie® 576 Metacom Avenue,, ynit 12 ' eAeT® 576 Metacom Avenue, ynit 12
B [0 . Sty Cl . 7
Y Bristol PR R [™ 02809 |*Y Bristol S Rt [ 02809
S tary N . .
cereary Name Douglas W. Gablinske Treasurer Namo Douglas W. Gablinske
Strest Addi . Sireet Addrass -
ST 576 Metacom Avenue.» Unit 12 ° 576 Mctacom Avenue yoqe 12 ;-
Cl . Stat C . ; ‘ p
Y Bristol ° RI o 02809 y Bristol Ste 1 ap 02809
8. List ALL directors (names and addresses) Check the box fo Indlcate an atlachment [}
Director N . Director N
reorame . Douglas W. Gablinske T NONE
Straet Addrass Street Address
576 Metacom Avenue pHit 12
Stat 2! ¥ ‘
¥ Bristol " R 02809 [V Stato Zlp
Director Name NONE Dlreclor Name NONE
Street Address Stract Address
City State Zlp City State Zip
9. Shares Authorlzed 10. Shares Issued Check the box lo Indicate an attachment [
This Informatlon is currently of record In the HUMBEH OF SHARES CLASSISERIES PAR VALUE
Department of Slate. 450 Common - No par
Changes require an additlonal flilng.

11. This report must be executed on behalf of the corporation by an autharized representative, 1f the corporation s In the hands of a recelver or
trustee, this report must ba exccuted on behalf of the corporatlon by the receiver of trustes,

Under penally of perfury, | declare and affirm that | have examined this report, Including any accompanylng schedufes and
statemants, and that all statements contained herein are true and correct.

Name of Authotized Representalive Date

Douglas W. Gablinske , / é /ﬂf&,’&y

Slgnature OWW

MAIL
Diwvil of Business Services :
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 -
Website: www.s0s.1l.gov FORM 630- Rovised: 12/2023



