RI SOS Filing Number: 202461015090

Date: 11/4/2024 12:05:00 PM

@ State of Rhode Island
Department of State - Business Services Division D
Annual Report for the year: 2022
Corporation
— Filing period: February 1 - May 1
= Filing Fee: $50.00 % 2
> Penalty: Additional $25.00 fee if form is not filed by May 31. I
1. Entity ID Number 2. Exact name of the Corporation = "’1;:
000275831 Boston Colocation Inc. IAE
——— P o R
3. Pnncipal Office Address City State  » 7! pip
400 Putnam Pike, STE J 203 Smithfield R_ '.‘.-_’:ff{"-"02917
4. NAICS Code 6. Brief descniption of the character of business conducted in Rhode Island Sl =
517000 - S
flld Data center and associated operations W
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an aftachment E
President N . .
residermt Name James Wiiham Archer Vice-President Namemulam Archer
Street Add .
Teel AU 400 Putnam Pike Ste J 203 Street AJ®SS 315 Gorton Lake Blvd
City . State Zi Ci Stat Zi
Smithfield RI P02017 ™ warwick " RI 02886
Se N ) ]
ey Neme James William Archer Treasurer Name \nilliam Archer
Street Add . Streel Add
®** 400 Putnam Pike Ste J 203 eI Ad'ESS 315 Gorton Lake Blvd
C ] S Zi Ci ) 3 2i
" Smithfield e RI ®02917 | warwick e Rl 52886
8. List ALL directors (names and addresses) Check the box to indicate an attachment El_
Director N . Di N .
reclortame sames William Archer rector Name William Archer
Street AdI'®SS 400 Putnam Pike Ste J 203 StreetAddrSS 315 Gorton Lake Blvd
Ci . 3 i i . S Zi
" Smithfield ¥ RI 202017 |“™ Warwick € R o886
|Girector Name Director Name
Streel Address Street Address
City State Zip Clty Siate Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E

hThls information Is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

500 CWP

$0.01

11. This report musl be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee_this report must be executed on behalf of the coporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this repon, Inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

William Archer

Date
10/31/2024

FILED

MAIL TO:
Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Websl|te: www.s05..gov

Signature of Authonzed F-?epresentati[e

NOV 4

gy QATHE

2024

,a,‘.Og

FORM 830- Revised: 12/2023

A+




