RI SOS Filing Number: 202460762760 Date: 10/23/2024 [10:56:00 AM
= p—
State of Rhode Island o C(-qu-:—:.

+ Department of State - Business Services Division S LEa
Annual Report for the year: 20 2’1" B éog
Corporation N TR

—> Filing period: February 1 - May 1 P oino
= Filing Fee: $50.00 5 T
=2 Penally: Additional $25 00 fee if form is not filed by May 31. = A
1 Entity 1D Number 2. Exact name of the Corporation A
001749994 Accolade Technology, Inc.
3. Principal Office Address City State 2ip
5 Thornwood Drive Lincoln RI 02865

4. NAICS Code

6, Brief description of the characler of business conducted in R
541512
5. State of Incarporation Staging/Testing FPGA based Adapters for Cy
Massachusetts

bde Istand

ber Applications

7. List ALL officers (names and addresses) Check t

he box to indicale an allachmen! (]

President Name Vice-Presidenl Name

Jon Sreekanth
Street Address Sireet Adoress

277 Waterman Street
City ] State Zip City Stale 2ip

Providence RI 02906
Secretary Name Treasurer Name

Jon Sreekanth
Street Address Sireel Address
277 Waterman Street
Cit . State 2ip Cir State 2ip
¥ Providence R 02906 !
- e
8. List ALL direclors (names and addresses) Check the box 1o indicate an attachment []
Director Name Direclor Name
Jon Sreekanth
Street Address Street Address
277 Waterman Street

City ) S:ate Zip City Slate Zp

Providence RI 02906
Director Name Director Name
Street Address Streel Address
City Stole Zip Cily State 2ip
9. Shares Authorized 250,000 10, Shares Issued 250,000 Check the box to indicate an attachment [

This information ts currenity of record in the HIMBER CF SHARES

CLASS/SERIES

PAR vAi UE

Depariment of State. 250,000

Common. No Par

$0.00

Changes require an additional tiling.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the ¢
ceiver or truslee, this reporn must be executed on behalf of the corporation by the receiver or trustee.

brporation is in the hands of a re-

Under penal;
statements, and that all statements contained herein are true and correct.

of perjury, | declare and affirm that | have examined this report, including any ac

companying schedules and

Name of Authoglzed Representalive
alpdbhillon n

Date
10182024

0
Signature of tat

AWU Rep‘i
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: {401) 222-3040

Website: www.s0s r.goy

N
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o £ 047

630 Revispy 1212023

y 9/FORfv‘.

05w A




