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State of Rhode Island A Ralph Mollis, Sccretary of Sian

and Providence Plantations Clorporations Divisior

A > Office of the Secretary of State %m_denifﬁ“f-Oﬁg(«;;};;'eii
HinOEIT CORPORATION ANNUAL REPORT FOR THE YEAR 28 \\ Tora

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with R1G.L, 7L 2-1501(e), each corperation fasling or refusing 1o file its annual repare within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2.150 1 cesd)) is
subject to a penaity fee of $25.00.

1. Corporate (D No, 2 Name of Corporation
39821 MICHAELSON FLUID POWER . INC.
3. Street Address Principal Business Office city State Zip
9 ROCKY HILL ROAD SMITHFIELD RI 02917
4. Business Phone No. 3. Slate of Incorporation
401-232-7070 RHODE ISLAND
6. Brief Descripton of the Character of Business Conducled in Rhode Island
DISTRIBUTION OF HYDRAULIC EQUIPMENT
7. NAMES AND ADDRESSES OF THE OFFICERS: (°X” BOX FOR ATTACHMENT) [:l FILL IN SPACES BEFORE USING ATTACHMENTS
President Name - Vice President Name
RICHARD CODEGA : PAUL LOPEZ
Streer Adddress ¢ Strect Address
45 FANNING LANE { 276 SOUTH STREET
City State Zip Ciry Sare Zip
SMITHFIELD RI 02828 : MEDFIELD MA 02052
-32%}1)};&-;{;;’;;---' ------- trrasssa *urdevatrrinnsntannnanns trvnaands Frrasesa drnarrraavranvaaa c--;-}:’;g;‘;l:;-‘;;:i’;;r;’.‘: --------------------------------------------------- drrtssisrmssaairrranaaay
PAUL LOPEZ : RICHARD CODEGA
Street Address : Sreer Adgiress
276 SOUTH STREET : 45 FANNING LANE
Chty Sate Zipy s Gy State Zipy
MEDFIELD MA 02052 : SMITHFIELD RI 02828
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Iirector Name : Director Name
NONE i NONE
Street Address * Street Address
City J State ] Zip I Ciy l State Zip
. Dxre.u:)r . Name .............................................................................. . = rec.'nr.\am{ LT R PP SR
NONE : NONE
Street Address D Street Adedress
City SMaie Zip ity State Zip
9. SHARES AUTHORIZED ' 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Munber of Shares sy Sertes Zar Vatue
State. Changes require an additional filing. See Section 9 of 100 COMMON NON
instruction sheet,

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

F , ’ Under penalty of perjury, I declare and affirm that T have examined this report,
| EI l ‘ includisgJny s ompanying #¢fdules and statements, and that ali s ptements
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