Rl SOS Filing Number: 202565647890

State of Rhode island

&

Annual Report for the year: 2025

Department of State - Business Services Division

Corporation
— Filing period: February 1 - May 1
— Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 2/18/2025 4:00:00 PM
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ﬁntiry ID Number

100672

2. Exact name of the Corporation

RAWSON CONSULTING & MARKETING CORP.

3. Principal Office Address
2417 Mendon Road

City

Woonsocket

State
RI

Zip
02895

4. NAICS Code
541611

5. State of Incorporation

RHODE ISLAND

BUSINESS

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

TO GENERALLY CONDUCT A CONSULTING AND MARKETING

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E-

President Bame JOSEPH A. LAMAGNA Vice-President NaMe NJA

SectAIIeSS 5417 Mendon Road Steet Address

Y \Woonsocket Siate 0 Zip02895 City State Zip
secreany Name JOSEPH A. LAMAGNA TreasuerRame | OSEPH A. LAMAGNA

StectAJI®=s 2417 Mendon Road StoctAddr®ss 2417 Mendon Road

““ \Woonsacket Staee RI Zip02895 e Woonsocket SRl Z(i)pzags
8. List ALL directors (names and addresses) Check the box lo indicate an attachment EI
prectarName JOSEPH A. LAMAGNA prector Name

Street Address 2417 Mendon Road Street Address

“¥ \Woonsocket S R 2?2895 o State 2
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information Is currently of record In the
Department of State.

Changes require an additional filing.

NJMBLR OF SHARES

ClASSISFRIES PAR VALUE

0

COMMON

NO PAR VALUE

7. 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 trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penality of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authorized Representalive

JOSEPH A./LAMA’GWRESDENT

Date
February 18, 2025

Signature of Adthorized Repg
\

MAIL TO:
Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www s50s.ri.gov

FORM 630- Revised: 12/2023




