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my 1D Number 2. Exacl name of the Corporation
000105313 Gilson, Inc.
3. Principal Office Address "City State 2ip
3000 Parmenter St. Middleton Wi 53562

4. NAICS Code

6. Brict descniplion of the characler of business conducted In Rhode Island

334516 Partnering with the scientific community and help researchers advance the pace of
5. State of Incorporation discovery by creating instruments and services that improve their results.
Wi

7. List ALL officers {names and addresses)

Check the box (o indicale an atachment [J

Changes require an additlonal filing.

Presiventfame pobert E. Gilson Viee-President Name \licolas Paris

Streel Address 3000 Parmenter St. Streel Address 3000 Parmenter St. .

“Y Middleton S i ZPs3sy [V Middleton State wi 7P 53562
Seetay M 1yaniel E. Gilson Treasurer Name Molly Gilson

Streel Ad'€SS 3000 Parmenter St. Steet AJI'®SS 3000 Parmenter St.

“Y Middleton Sale wp o [*s3sez | Middleton Sale wi [PPs3562

8. List ALL directors {(names and addresses) Check the box to indlcate an anac.hmentﬁl
Director Name Director Name

Slieet Address Streel Agdress

Cly State Zip Clty State Zip

Director Name Direclor Name

Streel Address Street Address ‘

City Slale Zip City State 2lp

9. Shares Aulhorized 10. Shares Issued Check the box to indicale an aliachment (]
This information Is currently of record In the NUMUER OF SHARES CLASS/SERIES PAR VAL UE
Department of State. 501000 STK 0 -

11, This repori must be excculed on behalf of the corporation by an authorized represenlative. If the corporation is in the hands of a receiver or

frustee, 1his report must be executed on behall of the corporalion by the receiver or frusiee,
Under penalty of pedjury, | declare and affirm that | have cxamined this report, lncluding any accompanying schedules and
statemonts, and that all statements contalned herein are true and correct.
Name of Aulhanzed Representative

Bob EniSon

Signature of Aulhorize%epresemal’
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MAIL TO:

Division of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 BY
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