Rl SOS Filing Number: 202449135660

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

e, ot

Annual Report for the year:  2()24

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 3/18/2024 4:00:00 PM

FILED
MAR 18 2024

gy 15

ﬁntity ID Number

2. Exact name of the Corporation

36649 W.L. Mayer, Inc.

3 Pnncipal Office Address
22.26 Burnside Street

City
Bristol

State Zip
RI 02809

4. NAICS Code 6. Brief descripton of the character ¢f bus ness conducted in Rhode Island
541910 Consulting and marketing services
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attacnmen: [J
President Name ) Vice-President Namre
William L. Mayer I
Stree’ Address Street Address
22-26 Burnside Street
. , 4 Z t !
City Bristol State RI Ip02809 City State Zp
Secretary Name Treasurer Name
Street Address Street Adcress
City State 2ip City State 210
8. List ALL directors {names and addrasses) Check the box to imdicate an attachment [J
Director Name Director Name :
David L. Mayer
Street Address . S'reet Address
45 Barberry Hill Road
Cn State z Cit State z
¥ Providence RI 02816 R P
Director Name Direclor Name
Street Address Street Address
Ciy State Zip Cry State Zip

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment 5

This tnformation is currantly of record In the
Department of State.

Changss require an additional filing.

SJMIER 3F SHARES

C.ASSSERIES FAR VALLE

90

Common £1.00

11. This report must ba axecuted on behalf of the corporation by an authonzed representative. if the corpera‘ion is in the hands of a recerver or
trustee this report mus: be axecuted on behalf of the corporation by the recewver or trustee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
William L. Mayer

Date

Qis/Anny

Signature of Authorized Raepresentative

S DO i T e

MAIL TO:
Division of Business Services

s X Moy
il L o

148 W. R-ver Sireel. Provider.ce, Rhode Island 02904-2615

Phone; (401) 222-3040
Website: www.50s.n.gov
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