RI SOS Filing Number: 202454563050 Date: 5/8/2024 4:00:00 PM

"ﬁ“ State of Rhode Island

3%+ Department of State - Business Services Division
Annual Report for the year: 2024

Corporation
—> Filing period: February 1- May 1

— Filing Fee' $50.00

— Penalty: Additional $25 00 fee if form is not filed by May 31
1 Entity ID Number 2 Exact name of the Corperation

001766702 Product Management Team Corp

3. Pringpal Office Address City Siate 2ip
223 Wapping Rd Portsmouth RI 02871

FILED

MAY 0 B |

0%
aa—a

4 NAICS Code FS Briet description of the character of business conducted in Rhode Island
541618 Provide consulting services to business customers
5 State of Incorperation
DE
7 List ALL officers {names and addresses) Creck the box to indicate an attachment il
riesident Name . Vice-President Name
Vladimir Zachary
Street Address . Street Address
223 Wapping Rd
Cily State 21p City State Zp
Portsmouth Ri 02871
Secretary Name o Treasurer Name
¥ MM \ladimir Zachary
Street Address . Street Address
223 Wapping Rd
Cry State 2ip City State 2ip
Portsmouth Rl 02871
2 List ALL directars (names and addresses) Check the box to indicate an attachment [
Drector Name Directcr Name
Steet Aodress Street Address
City State 2ip City tate Zip
Director Name Director Name
Street Address Streetl Address
City State Z21p City State 2i1p

9 Shares Authorized

10 Shares Issued

Check the box to ndicate an attachment [

This information is cutrently of record in the
Department of State.

Changes require an additional filing.

NUMBER QF S=ARFS

C_ASASERIES PAK VALLE

20,000

A

no par value

p—
11 This report must be executed on behal! of the corporation by an authonzed representative Ifthe corporation 1s 1n the hands of a re-
cewver or lrustee. this report must be execuied on berart of the corporaiion by the recewer or trustee

Under penaity of perjury, | deciare and affirm that | have examined this report, includin
statements, and that all statements contained herein are true and correct.

g any accompanying schedules and

Name of Authonized Representative

Viadimir Zachary

Date

04/30/2024

Signature of Authorized Representative n/&\g/ ZMM

MAIL TO:
Division of Business Services

148 W. River Street Providence, Rhode Istand 02304-2615

Phone: (401) 222-3040
Website: vviw S05.1 gov

/

FORN 63C- Revised, 1722023



