RI SOS Filing Number: 202460365330 Date: 9/27/2024 12:35:00 PM

v "’ﬁ" State of Rhode Island ) l&:f_:;\-_)il\’fgg
=¥ Department of State - Business Services Division SCOTETARY OF S'_i'f‘.':‘*.’: c
Annual Report for the year: 2023 DOPRERATIENT O
Corporation
— Filing period: February 1 - May 1 3024 SEP |2 AM s 05
— Filing Fee: $50.00
- Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity 1D Number 2. Exact name of the Corporation
128547 Municipal Resources, Inc.
3 Pnncupal_(-)Tﬁce Address City State EE
66 Main Street, Suite B Plymouth NH 03264
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
541618 Management Consulting to Municipalities and Public Institutions.
5. State of Incorporation
NH _
7. List ALL officers (names and addresses) Check the box to indic@ an attachment D"
President Name Vice-President Name o= 2
Alan S. Gould 12 Pt )
m o
Street Address Street Address ~ ]
36 West Road N ?,—erc"?l
1 -~
City State Zip City State P f ]
Rye NH 03870 T (f,#m
r —F)‘ —
Secretary Name Treasurer Name L. - oz '
Y75 Donald R. Jutton Christian Pearsall ™ -73~
Street Address . . Street Addres . o ik
262 Krainewood Drive 3297 Eastman Hill Ro ;
City State 2ip City State Zi .
Moultonborough NH 03254 Sanbornton NH 6’325‘9
8. List ALL directors {names and addresses) Check the box to indicate an attachment [:_]
Director Name . . Director Name
Justin Van Etten, Chairman
Slreet Address Street Address
438 Owl Brook Road
Ci Stat Z Ci Stat 2
™ Holderness " NH ® 03245 v o ?
Director Name Director Name
Street Address Street Address
City Slate Zip Ciy State 2ip
9 _Shares Authorized 10. Shares Issued Check the box to indicate an attachment []
This Information is currently of record in the NUNBER OF SHARFS CLASS/SERIES PAR VALUE
Department of State.
\00 )
Changes raquire an additional filing. -
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
caiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this reponrt, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Christian Pearsall 06/24/2024
Signature Wﬂve
MAIL TO: N~— F“:EB ]
Division of Business Services '/Vl
148 W River Street, Providence. Rhode sfand 02904-2615 ' as .

Phone: (401) 222-3040 S 24 2004 \ a :
Website: www.s0s.n.gov ‘5 FORM 630- Revised' 12/2023
BY



