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<< - State of Rhode Island - y
Department of State - Business Services Djvision ' F"-ED

Annual Report for the year: - .
Corporation T

DEC 26 2024
-} Filing penod: February 1 - May 1
- Fiing Fee $50.00 BY

> Penalty: Additional $25.00 fee if form 1s not fied by May 31

Vi
1 ) Sl
1 Entty ID Number 2 Exact name of the Corporation )UI
$J175939£9 STNTAR, TNC.
3 Pruncipal Office Address Crty State 2ip
675 DISCOVEIRY DR NW SUITE 205 HONTSVILL AL 3580€
4 NAICS Code 6 Brief description of the character of business conducted in Rhode Istand
541960
5 State of Incorporation
AL SOFITWARE  JLVETOPMENT
7 List ALL officers (names and addresses) Check the box to indicate an attachment [
President Name Vice-Presiient Name
RRTDEET MCCALES APRII, NALEAU
Street Adoress Street Address
119 nBOURBCN ALLLDY 564 TWC MILE RUN
City State 2ip City State Zip
. N f omernee . AN < - v
MAITSTN AL 35758 COHNE TISLAND SC 29455
Secretary Name Treasurcr Name
Street Address Street Address
City State Zp City State Zip
8 List ALL directors (names and addresses) Check the box to indicate an attachment
Director Name Director Name
PITER A, K755 KAREN KISS
Street Address Street Address
1409 CHANDLER RCAD 1409 CHANLDLER RCAD
City State Zip City State 2ip
HUNTSVILLE AL 358C1 HUONTSVTLLE s 358G
Director Name Director Name
Street Address Street Address
_C!ty State Zip Cty State Zip
9 Shares Authonzed 10. Shares |ssued Check the box to indicate an attachment ]—L
This information is currently of record in the NLMBER OF SHARES CLASS/SFRILS AR VALUE
Department of State. 4556792 COMMON
Changes require 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-

ceiver or trusiee. this report must be executed on behalf of the corporation by the recewver or trusiee

Under penalty of perjury, | déclare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statgments contained hérein are. t;fue and correct.

Name of Authorzed Repﬁtaﬂ /{ 1 () Dmel;,w[aoau

Signature of Authorzed Represghtative
\:::J] AJJ._JI[. ]

MAIL TO:

Division of Business Services

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

Phone: {401) 222-3040

Website: www 505 11 gov FORM 630 - Revised 12/2023




