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@ State of Rhode Island ggg
=+ Department of State - Business Services Division bt ggSTAMP
Annual Report for the year: 2025 x g
Corporation :: Usecrevary of s161L
- Filing period February 1 - May 1 pE e
— Filing Fee: $50.00 NS
;) Penalty: Additional $25.00 fee if form is no filed by May 31. [b]
1. Entity ID Number 2. Exact name of the Corporation
000555395 A2B Tracking Solutions, Inc.
3 Pnncipal_o-fﬁce Address City State Elp
61 Barbers Heights Ave Saunderstown RI 02874

4.NAICS Code
913210

5. State of Incorporation

MA

6. Brief description of the character of business conducted in Rhode Island

Software Publisher

7. List ALL officers (names and addresses}

Check the box to indicate an attachmant E-

PresdentNam™ peter Collins Vice-President Name Timothy Collins

Steel AUESS 50 Bayside Ave Street AJeSS b0 Box 754

e Portsmouth e Rl o 02871 v Saunderstown Swate RI 28)2374
SecretaryName. joan Collins Treasurer Name Timothy Collins

Sreet AT B0 Box 1814 Street K991 bO Box 754

e Duxbury 5% MA 02331 “Y Saunderstown e R Z5’2874
8. List ALL directors {(names and addresses) Check the box to indicate an anachmem
Drrector Name Peter Collins Drector Name Timothy Collins

StreetAddress .o Bayside Ave SuestAddiess 1, o scy

Cly Portsmouth State RI ze 02871 oy Saunderstown State RI 2(592374
[P N J0an Collins rector Name

Street Address po BOX 1814 Street Address

City Duxbury State MA Zip 02331 City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E

|Department of State.

Changes require an additional filing.

This information is currently of record in the

hJMIER CF SHARES

CLASS/SFRIES PAR VAL LE

800,000

CWP

0.01

17, This report must be executed on behalf of the corporation by an authenzed representative. tf the corporation is
ceiver or trustee, this report must be executed on behalf of the co
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

ration by the raceiver or trustee.

n the hands of a re-

MAIL TO:
Division of Business Services

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

Phone; (401) 222-3040
Website: www.s05.ri.gov

Name of Authonzed Representative Date
Timothy Collins 2/13/2025
ren 1.9 9098
Signature of Authorized Representative TEY A AT
Zon Collina kA
s

FORM 630- Revised: 12/2023



