@ State of Rhode lsland

Annual Report for the year:

2024
Corporatlon
— Filing period: February 1 - May 1
~> Filing Fee: $50.00

~3 penalty: Additional $26.00 fee if form is not filed by May 31,

Department of State - Business Services Division
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1. Entity |D Number
000037280

2. Exact name of the Corporation

e

LIFETIME FINANCJAL MANAGEMENT, NG =
7. Principal Offica Address City State P
235 Lonsdale Avenue Pawtucket R.I. 02860

4, NAICS Code B, Brief description of the character of business conducted In Rhode Island
541611 NSG SVC Agency: Financial and other Management Services to the Pub]
5. State of incorporation
Rhode Island
7. List ALL officers (nameas and addresses) Chesk the box to indicate en attachment [
Pregidant ,Nam% . Vice-Pragident Name
uis Paolino Marie E. Issa
Street Address Street Address
19 Heritage Drive 19 Heritage Drive
fy State Zi City . State Zip
Lincoln R.I. 82865 Lincoln R.I. 02865
Secrelary N?me Treasurar Name
Marie E. Issa Louis Paoclino
Street Address Street Address
o 19 Heritace Drive 19 Heritage Drive 5
. - State Zi city _, - Stale ip
Lincoln R.I. 62865 Lincoln R.I. 02865
8. List ALL directors (names and addresses) Thack The box 1o ndicate an atachment L |
Director Name Director Name
Marje E. Issa Louis Paolino
Street AdCress Street Address
19 Heritage Drive 19 Heritage Hrive
city Stat 2 o] . ! i
Lincoln **R.I. *02865 ¥ Lincoln S, 1. 02865
Diraclor Name Director Name
Street Address Street Address
Ciy State 2lp Clty State Zlp

9, Shares Authorized

10. Shares Issued

Chack the box to indicate an attachment [J
This Informatlon Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmaent of State.
Changeas regulre an addltional filing. 102 6 oy No—Far

11. This report musg b6 exacuted on behal® of the corporation by an authorized reprasentative. |f the corporation is in the hands of a re-
celver or trustes. this report must be executed on behalf of the corporation by the feceiver or trustee,

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

Name of AuthtZed Rapresentative
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Signature of Au orized,E:Ter :
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MaLTO:
Divislon of Businass Sorvices

148 W. River Sireet, Providen¢e, Rhode Island 02904-2615

Phone: (401) 222-3040
Webslto: wwav.s0s.r.gov
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