RI SOS Filing Number: 202454521960

State of Rhode Island

Department of State - Business Services Division

Date: 5/1/2024 4:00:00 PM

Annual Report for the year: 2024 lLED

Corporation ‘

—> Filing period: February 1 - May 1 . MAY 0

— Filing Fee: $50.00 D>

—> Pena%: Additional $25.00 fee if form is not filed by May 31. I i

ntity 1D Number 2. Exact name of the égporaﬁon

001670166 i Deep Geo Inc. L i

T Prncpa) Offes Adaress City late 2ip

39 Allston Avenue Middtetown RI 02842
4. NAICS Code _ . Brie the character of business conducied In Rhode Isiand

541600 Environment Consulting -

5. State of incomoration

RI
[7 ListALL officers (names and addresses) Check the box to indicate an attachment g
prosidentName avid J Kolator Vioe Frosident Nama i arin P Murray

Stipet Address 39 Allston Avenue = S@Ams 23 Lawson Court

r— R [Pozss2  |“scuate - " MA  [Shoss
SoceRyNa™® Daryt G. Kolator TrssSiAe Nams | riny P Murray

Street Address 39 Aliston Avenue Steet Address 23 Lawson Court

™ Middlettown S #02842 | scituate o MA [ Tooss
8. LIst ALL directors (names and addresses) Check the box [0 Indicale an attaehment wll
Director Name Director Name

.JosephLMurray . _ __ _ .. _. Karin P Murray .

Strest Addtess 4053 East Shoure Road . [|PreetAdr®E oq | awson Court -
I.c"f Jamestown State RI sz02835 ey Scituate Siate MA ]6”2055
DrectorNa™ Daryl G Kolator Direcior Neme 1 eresa Murray |
Steet Address 39 Allston Avenue Street Address 53 Lawson Court .

“ Middietown S R 02842  |™ scituate S28 R 2066
9. Shares Authorized : 10. Shares Issued .- - Check the box to indicate an attachment
This information is curvently of m:om inthe NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmant of State. 9,500,000 9,500,000 $0.0000

Cha I additionad fili

raee v e " 500,000 500,000 $0.0000
n the hands of a re-

tomon

na annthatlhamexmn

is andthof i ntained hergin a
Name of Authorized Representative
David J Kolator

11, T Th;s report must be executed on behaff' of the corporahon by an authorized repmsentatrve‘ﬂ tho corporation s

nd correct.

; smpon, lnclu ngmyammpanyngac edules and
Date
29 April 2024

Signature of Authorized Representative

MAIL TO: 2?
Division of Bus) Servicas

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Wabsite: www.g03.11.gov

FORM 630- Revised: 12/2023




