RI SOS Filing Number: 202191279720 Date: 2/10/2021 4:00:00 PM

-
>\ State of Rhode Isiand and Providence Plantations s : .

@ Department of State - Business Services Division bor s
Annual Report for the year: 221 FEB 10 2 61/
Corporation l m

—> Filing period: January 1 - March 1 v 'D____,____

— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

ﬁntity 1D Number 2. Exact name of the Corporation
65027 SMART MANAGEMENT, INC.
3. Principal Office Address City State 2ip
66 Pavilion Avenue Providence RI 02905
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
541611 To engage in the business of management and consulting services and any other lawful purpose
5, State of Incorporation
Rhode tsland
7. List ALL officers (names ang addresses) Check the box 1o indicate an attachme?ﬁ-l
President N Pros:
resident Name David L. Piccoli, N Vice-President Name
Street Address treet Add
fee € 66 Pavilion Avenue Stree ress
, 7 zi
CY providence State o, 2ip 5ag0s City State ip
tary N T N
Secretary Name Heather Camara reasurer Name David L. Piccoti, Ii
Streel Address Street Address -
ree 66 Pavilion Avenue ree € 66 Pavilion Avenue
- - 7
City Providence State RI i 02905 Clly Providence State RI " 02905
8. List ALL directors (names and addresses) Check the box to indicate an attachment =]
Director Name A Director Name
David L. Piccoli, Il
Street Address Streel Address
Same as above
Crly State Zip City State Zip
Directar Name Director Name
Streat Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicale an attachment [
This information is currontly of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Depactment of State, 100 Common No par
Changes require an additional fillng,

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is i the hands of a receiver or
trustee, this report must be executed on behalf of the corporalion by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.
Name of Authorized Representative Date

Heather Camara 1111721

FUGH DO N TR

MAIL TO:

Diviglon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www.508.ri gov FORM 630 - Revised: 10/2017



