Office of the Secretary of State
*,‘aﬂ;“ Matthew A. Brown, Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1  Filing Fee: $50.00

(FORM MUST BE I'YPED OR PRINTEID IN BLACK)

_STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comporations Division
100 North Main Street
Providence. RI 02903-1335

401.222 3040
2004

2. Name of Corporation

Excel Tech, Inc.

1. Corporate ID No.

112300

(401) 463-0055 RHODE ISLAND

3. Street Address Principal Business Office City State Zip
555 ALGONQUIN DRIVE WARWICK RI 02889
4. Business Phone No. 3. State of Incorporation 6. SIC Code

7286

7. Brief Description of the Character of Business Conducted it Rhode Island

THE
DEVELOPMENT, CONSULTING AS TO THE FOREGOING.

President Name

JOSEPH R. GRIMES, JR.

URCHASE AND SALE OF HARDWARE AND SOFTWARE FOR BUSINESS APPLICATIONS. CUSTOM SOFTWARE
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

YIS

|:] FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

JOSEPH R. GRIMES, JR.

Street Address

555 ALGONQUIN DRIVE

Streel Acleress
{555 ALcoNQUIN DRIVE

9. NAMES AND ADDRESSES OF THE DIRECTORS:
Director Name

JOSEPH R. GRIMES, JR.

City State Zip : City State Zip
WARWICK RI 02889 : WARWICK RI 02889
-:s-&:ca;e:t;‘-‘-:l::{,‘;';;iénq.... .......... trenvadaneanasenanesansanracnaan terssrarrranasrsasnnasannsannas gl-;r‘.r:é‘;;t:,;,;,;"'\;,;;; ---------------------------------- tosssstdetsrvsadernerrnea st tnsns s nnnnn n
JOSEPH R. GRIMES, JR. : JOSEPH R. GRIMES, JR.
Street Address . Street Address
555 ALGONQUIN DRIVE : 555 ALGONQUIN DRIVE
ity State Zip 1C ity State Zip
WARWICK RI 02889 WARWICK RI 02889

("X” BOX FOR ATTACHMENT)

.

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Ky
4

Street Address

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

555 ALGONQUIN DRIVE :
City State Zip Loy State Zip
WARWICK RI 02889 :
. B.;}:E:(,:f.o.i: .M;m; P serrernverraaranadiesieanniane teeerrerararnaran : Du::::_}o:\ame ....... e Ferrenresarareansntesnernne
Street Address : Street Adciress
City State Zip i City Steite Zip

" 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) []

ISSUED SHARES

Number of Shares Class/Series Par Value

Number of Shares Cleass/Series Far Value

1,000 COMM NO PAR VALUE

NONE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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FOR SECRETARY OF STATE USE ONLY

1|<

Check No.

By:

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

I i S

Signdure\of Officer r U Y Date ’
JOJEPH R. GRIMES, JR.

Print or Tvpe Name of Officer

PRESIDENT
Title of Officer

Form 630 Rev. 12/13



