RI SOS Filing Number: 201690093910 Date: 01/06/2016 9:23 AM

STATE OF RHODE ISLLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

Phone: (401) 222-3040 ~ Email: corporations@sos.1i.gov ~ Website: www.sos.1i.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2016 _
Flling Perlod: January 1 - March 1 « This report must be typed or printed laglbly.
Flling Fee: $50.00 « FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.
1. Entity 1D No. 2. Exact name of the Corporation
000134121 M MICRO TECHNOLOGIES, INC.
3. Principal office address City Stata Zip
2901 Gatewavy Drive Pompano Beach FL 33069
4, Business Phone No. 5. State of Incorporation
954-973-6166 Rhode Island
B, Brief description of the character of business condueted in Rhode Istand Manufacturer of electrical
mechanical contacts and assemblies and pressure switches
7, LIST ALL OFFICERS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT)[ ]
President Name Vice-President Name
Michael Tucci
Street Address Straat Address
2901 Gateway Drive
Gity State Zip City State zZip
Pompano Beach FL 33069 -%': () r‘g
Sotratary Name Treasurer Name D(‘)
Antonio Bossiello ‘S'; .=g=U
Street Address Strast Address - m_r:,' =
2901 Gateway Drive [} 23}'(_‘;1
City State Zip City State Zip oy :.tf; iX() as}
Pompano Beach FL. “-D ;—E
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT) [ % -g nn
Director Name Director Nama 0 JLen™
Michae! Tucci . P—
Street Address Street Address - = -.3.::
2901 Gateway Drive m
City State Zip City State Zip '
Pompano Beach FL 33069
Director Name Director Name
Stroet Addrass Street Address
City State Zip City State Zip
9. SHARES AUTHORIZED 10. SHARES JSSUED (“X” BOX FOR ATTACHMENT) |_|
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information is currently of record in the Office of the Secrotary
of State. Changes retjuire an additlonal filing, B-Uoﬂ
Ses Section 9 of Instruction sheet. 5i
1

k the corporation Is in the hands of a receiver or trustees,
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