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1. Entity ID Number 2. Exact name of the Corporation
00\670429 | TRUWORK, TWC-
3. Principal Office Address City State Zip
55 LAands Evo DRIVE N AveSTowW N R\ 03853
4. NAICS Code 6. Brief description of the character of business conducted In Rhode Istand

QRIS OV ) ang and other begolond (ool dvamtachm g

i Consulting fgerey .

7. List ALL officers (names and addresses} ol Ch&k The box o indicate an aftachment LY
President Name Vice-Presideni Names

L AUKLVE SiMDN EAV
Street ress Street Address

S5 LANDS Ewupn DRWVE
[+ Sta Zip City State 2ip

g avoestown R h3ES
Secretary Name Treasurer Name
Street Address Streel Address
City State Zip City State 2ip
8. List ALL direclors (names and addresses) Check the box 1o indicate an attachment
Director Neme Director Neme
Street Address Street Address
City Siate 2ip City State Zip
Director Name Director Name
Street Address Street Address
City Stata Zip City State Zip

-
9, Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J]
This Information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.
100 NN $0. 0100

Changes require an additional filing.

17, This report mus! be executed on behalf of the corporation by an authorized representative. ff the corporation is in the hands of a re-
ceiver or trustee. this report must be executed on behalf of the corporation by the recelver of trustee,

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative : Date

LAurie A SiMoNEAU e 4/ /2035

Si/yre of Authorized Represgntative
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Division of Business Services
148 W. River Sireet, Providence, Rhode (sland 02504-2615
Phone: (401) 222-3040
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