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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Busmess Services

148 W. River Street, Providence, Rhode Island 02904-2615

\.. $e—= Fhone: (401) 222-3040 ~ Email: corporations@sos i, gov ~ Website: www.sos.ri.gov

PROFIT CORPCRATION ANNUAL REPORT FOR THE YEAR
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Filing Period: January 1 - March 1 - This report must be fyped or printed legibly.
Filing Fee: $50.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE,

1. Eritity ID No.

194035

2. Exact name of the Corporation

“Tech factner < Tye

W eroury
3. Principagic‘er;dd;e;s‘l__ H’V& 5

State

Ci
Y C]Dr’lm/e/\ NC

Zip

Ak 3

4, Business Phone No. L[(ﬂb 75‘;{)

5, State of Incorporation
Nord#t, (4o lynas

Premdem—Tsm( , ‘/] L C’g( p(’ﬂfﬂd\

cted in Rhode Island

8, Brief descnption of the character o Jusmess congd
We /;é(/.éf‘d UniNnées,
¢ (eaystered gy (e merm - o Quate &pﬂged

thame

nn Y ﬂ/t (’or pm;m@

Durector Name

None

Street Addrzﬂz 2 ',,]0/ ﬁlve \‘) , {\I£ Street Addres% ) 2 DZ n d H (}p D/‘ A/ C

City (?Qn[)((_ﬁp Sta!e/\/c Zip&%{ﬂg Citéo moj(_’r\ State ;?(_‘7]5
Secretary Name | Treasurer Name f\/

Street Address A/O ﬂ = Strest Address L

City State Zip City State Zip

BT AT C DIHEC YRS (NARE S AR ADCHESaL S L K BOXEOR A

ACHMENTI |5
Cirector Name

N ¢

Strest Address Street Address
City State Zip City State Zip
Direcior Name ] Director Name
None. ANon «
Street Address Street Address
City Stata Zip
0L SHARES ISSUED (X BOX FOR ATT ACHVENTIL I
NUMBER OF SHARES cu\ss/semss PAR VALUE
This infarmation Is currently of record in the Oifice of the Secretary N ‘ _
of State. Changes require an additional filing. ;100 ¢ {6155 O $ /.()ﬁ/&hﬂﬁf_
See Section ¢ of instruction sheet. <00

This report must be executed on behalf of the corporation by
this report must be executad

an auvihotized representative. if the corporation is in the hands of a receiver or frustes,
on behaif of the corporation by the receiver or trusiee.

W) an Under penalty of perjury, [ declare and affirm that | have examined
this report, Including any accompanying schedules and statements,
FlLED and t tements contamed herem are true and correct,
5
NOB20B ”’/}Q’u L
U 0 Signature of Auth Date

ypreseniahve i /
Corpencn aQ

Form N
Revi \se

%j’%%éé 1020975

2504YDY  Terry
(Y

Print or Type Name of Authorized Representative



	FilingNum: RI SOS    Filing Number: 201562849830    Date: 06/08/2015 4:00 PM
	BatchNum: 121675-3-1020975


