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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

BTy
e State of Rhode Island ‘
and Providence Plantations
Qffice of the Secretary of State

A. Ralph Mollis, Secretary of State
Corporarions Division

148 W. River Street
Provideiice, RI 02904-2615
401.222.3040

2015

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-1.2-1501(z), each corporation failing or refusing to file its annual repors within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501(c€d)) is

suebject to a penalty fee of $25.00.
1. Corporate 1D No. 2. Name of Corporation
98868 Northeast Motion, Inc.
3. Streel Address Principal Business Qffice CHy State Zip
20 THURBER BLVD., UNIT C SMITHFIELD RI 02917

4. Business Phone No.

401-231-4441

5. State of corporation

RHODE ISLAND

6. Brigf Description of the Character of Business Conducted in Rbode Iland
THE MANUFACTURE, DESIGN, SALE AND REPAIR OF CONTROL SYSTEMS

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FQR'ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

President Name : Vice President Nemte

DAVID A. MARTINO { GEORGEE. OSBORNE, JR.

Street Address i Streer Address

20 THURBER BLVD., UNITC :3 CRESTWOOD DRIVE

City State Zify : iy State Zip
SMITHFIELD Ri 02917 ! BLACKSTONE MA 01504
..S.e.c.’;;t;,.’a:;\;‘;;?;é ---------------------- st durrsrtsrresrasansas snadisnsannrnsts et RrIRERT IS g'?;e:‘;;;;.;,;:&;;;é""" ---------------------------------------- Py T Y T Y R TR YRR
GEORGE E. OSBORNE, JR. : DAVID A. MARTINO

Street Address § Street Address

3 CRESTWOOD DRIVE 20 THURBER BLVD., UNIT C

City State Zip : city Stare Zip
BLACKSTONE MA 01504 : SMITHFIELD RI 02917

8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

i Director Name

Street Address s Street Address
City State I Zip Ty Isra:e Zip
| IO PPRRAPINS N FOUPOUUY E ORI feveenserreerrennnn JUUURRURN SPPITPROTPPRRI S
Director Name s Direcior Name
Street Address S Street Address
city State Zip 2 City Sterte Zip

9. SHARES AUTHORIZED

" 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Far Value

$1.00

Class/Sertes

COMMON

Number of Shares

100

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustes,
this report must be executed on behalf of the corporation by the receiver or trustee.

- FILED

118019-6-1027315

Under penalty of perjury, | declare and affirm that | have examined this report,

including any accompanyigg schedules and statements, and that all statements
AR 0 9 znﬁ confRiped herei nﬁd coryect.
File Daze /] { W /Lﬁdﬁ \M(// S~
C Signature Dare
Check Ne. By David A. Martino
By- A . Rs Print or Tepe Nume
ident
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