RI SOS Filing Number: 202566342550

State of Rhode Island \ _{
Department of State - Business Services Division -

2024 '; ':::'

£ 3

Annual Report for the year:

Corporation . ,.,:
—> Filing period: February 1 - May 1 L
— Filing Fee: $50.00 =

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

Date: 3/4/2025 10:59:00 AM

1. Entity ID Number

000707586

2. Exact name of the Corporation
Commonwealth Associates, Inc.

3. Principal Office Address City State Zp
245 W. Michigan Avenue Jackson Michigan | 49201

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

541330 — C
5. State of Incorporation bﬂ‘g‘ mm\s + W

Michigan
7_ListALL officers (names and addregges) Check the hor 1o indicale an attachment U-‘
President Name ... . Vice-President Name

Richard Collins
Street Address Street Address
245 W. Michigan Avenue
ity State 2ip City State Zip
Jackson MI 49201

Secrelary Name Treasurer Name

sy Tam® Sarah Lyman
Street Address . L Street Address

245 W. Michigan Avenue
1 State Zip Ci State Zip
¥ Jackson MI 49201 |

8. List ALL directors (names and addresses) Check the box to indicate an attachment EI'
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address St-eet Address
City Staiwc ot Diy Slata Zp

9, Shares Authorized 10. Shares |ssued

Check the box to indicate an attachment []

This Information is currently of record in the NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

Department of State.

143,269

Common Stock

Changes requira an additional filing.

ceiver or trustee, this repcrt must be executed on behalf of the co

staternents, and that all statements contained herein are true and cormect.

[T This report must be executed on behalf of the corporation by an authorized representative. |f the corporation is
ration by the receiver or trustea.
Under penaity of perjury, | declare and affirm that | have examined this report, includin?:mmcompanymg schedules and

n the hands of a re-

Name of Authorized Representative

Richard Collins

M- \O 54K Mg

04 2025

[l s L LX

alas

Signature epresentative 3 PTA W PSS
BT s TR
R VRS
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\ -

Phone: (401) 222-3040 '
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