Ly

Rl SOS Filing Number: 202450461260

State of Rhode Island

Date: 4/8/2024 3:54:00 PM

Department of State - Business Services Division STAMD2
Annual Report for the year: 2021 ' N g
Corporation i gm
Q2
—> Filing period: February 1 - May 1 el
Filing Fee: $50.00 0
- Penalty: Additional $25.00 fee if form is not filed by May 31. m 0
I.1._Enttty ID Number 2. Exact name of the Corporation w‘gﬁ
001099973 BW Research Partnership, Inc D%
3. Principal Office Address City State m bt Zip
6120 Paseo Del Norte, Suite E2 Carlsbad CA 92011
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Istand
541720 ECONOMIC AND WORKFORCE RESEARCH AND CONSULTING
5. State of Incorporation SERVICES
CA

7. List ALL officers (names and addresses)

President Name o
Joshua Aaron Williams

Check the box to indicate an attachment E
Vice-President Name

Philip G Jordan

SrectAddIess 1373 Magnolia Ave StrestAJIIEss 5 Mill Pond Drive

Y Carlsbad A 92008 |“"Wrentham CMA  [Th003
Secretary Name s ronica Williams Treasurer Name \seronica Williams

Sueet AJIIeSS 1373 Magnolia Ave SteetAddess 1373 Magnolia Ave

“Y Carisbad e ca 92008 | carlsbad eca | %008
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment CJ
Orector Name Joshua Aaron Williams Drector Name Philip G Jordan

SestAddress 1373 Magnolia Ave SueetAJdeSS 50 Mill Pond Drive

““ Carlsbad ¥ ca  [*P92008  [“" wrentham **MA  |To003
Director Name Veronica Williams Drector Name

Street Address 1373 Magnolia Ave Slree! Address

City Carlsbad State CA Zip92008 Cily State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E

This information is currently of record in the

NJNBLR CF SHARFS

CLASS:§LRIES PAR VALLE

Department of State.

132,179

CWP 0.0100

Changes require an additional filing.

ceiver or trustee, this report must be execut

Whis report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
on behalf of the corporation
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.

the receiver or trusiee.

Name of Authorized Representalive

Philip Jordan

Date

4/1/2024

Signature of Authdrized Representative

FILED

MAIL TO: ’
Division of §Asiness Services

148 W. Rivar Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Wabsite: www.50s.ri.gov

Ay ATRUB 707
CRA:

vt 5600

FORM B30- Revised: 12/2023



