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i State of Rhode Island B
Department of State - Business Services Division -;Jg ,

Annual Report for the year: 2024 33 fu?)
Corporation L m

= Filing period: February 1 - May 1 N

= Filing Fee: $50.00 &

= Penalty: Additional $25.00 fee if form is not filed by May 31,
ﬁﬁ'ﬁw [2. Exact name of the Corporation

001766746 McGovern and Associates, Inc.
3. Principal Office Address City State Zip

62 Abby Lane North Kingstown RI 02852
4. NAICS Code 6. Brief description of the character of business conducted in Rhoda 1s1and

541690 Life Science consulting services to life science, biotech, biopharmaceutical

companies.

5. State of Incorporation

Rhode Island

7. List ALL officers (names and addresses)

Chack the box to indicate an attachmant U-

President Name Cahil McGoavern Vice-President Name none
Stres! Address 62 Abby Lane Steet Address
% North Kingstown Ste R 2P 02852 |V State Zip
Secretary Name none Treasurer Name none
Streat Address Street Address
City State 2Zip City State Zip
8. List ALL directors (names and addresses) ~Check the box to indicate an attachment 1]
Director Name none Diractor Name none
Street Address Street Address
JCity Stale Zip City State Zip
Director Name none Director Nama none
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This information Is currently of record in the HUMBER OF SHARES CLASS/SERIES PAR VAL UE
Department of State. 1000 CNP $0
LChangu require an additional filing.

ar o

Cahil McGovern

11, This report musl be executed on behalf of the corporation by an authonzed reprasentatwe If the corporation is
: Ils be 1]

starmnts, and that all stafomcnm conmlnod herein are true and correct.
Name of Authonized Representative

n the hands of a re-

ave axam nod this roport Inc T ng any accompanying schedules and

Date
2/29/2024

Signature of Authorized Representative

M FILED W« "5;

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Istand 02004-2615

Phone: {401) 222-3040
Woebasits: www.s0s.n.gov

MAR 07 2023
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FORM §30- Revised: 12/2023




