RI SOS Filing Number: 201734714340 Date: 2/21/2017 4:00:00 PM

State of Rhode Island and Providence Plantations
' Department of State - Business Services Division

Anhual Report for the year: 2017
Corporation -

—> Filing period: January 1 - March 1
— Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by April 1.

ﬁntity ID Number 2. Exact name of the Corporation

64152 GE lonics, Inc.
ﬁrincipal Office Address City State Zip

4636 Somerton Road Trevose PA 19053
4. NAICS Code |6. Brief description of the character of business conducted in Rhode Island

31-33 - Manufacturing Water Filtration/Purification
5. State of Incorporation

Massachusetts
7. List ALL cfficers (names and addresses) _ Check the box to indicate an attachment
President Name Heinrich Markhoff Vice-President Name Bradley B. Becker

treet Add Street Add
Stree fess 4636 Somerton Road ree ress4636 Somerton Road
City Trevose State PA Zip 19053 City Trevose State PA Zip 19053
Secretary Name Deborah Lloyd Treasurer Name Rohit Bhargava
S A

treet Adaress 4636 Somerton Road Street Address 4636 Somerton Road
City Trevose State PA Z'p19053 City Trevose State PA Zip 19053
8. List ALL directors (names and addresses) Check the box to indicate an attachment
Director Name Director Name

' Deborah Lloyd weclore Mamta Patel

- .

Street Address 4636 Somerton Road Street Address 4636 Somerton Road
Ci Stat Zi i Stat Zi

iy Trevose ae PA Ip19053 City Trevose ae PA |p 19053
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares issued Check the box to indicate an attachment [_|
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1.000 Common 01
Changes require an additional filing.
11. 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 executed on behalf of the corporation by the receiver or trustee.
Under penaity of petjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date

William W. Booth 7! v / 7
Signature of Authori esentative
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148 W. River Street, Providence, Rhode Isiand 02904-2615

Phone: (401} 222-3040 ’
Website: www.sos i gov O 00 {99»{@ FORM 630 - Revised: 10/2016



PISE-TTZZT
| ZAT A R A A
I TATAIY t 44"
[ ZATAl N r A4
ZFL9-ES06T
0S9v9
CrL9-ESO6T
v/9-E506T
vZsz-rieet
[ LA TA N K AAN
0Z8c
¢0SEZ
0668-EVESS
Z¥L9-€506T
rL9-£5061
ZPL9-£506T
ZPL9-ES06T
S¥P1-PO0RE
PI¥Z-+0002
crL9-ES06T
Zr{9-£S061
ZrL9-€S061
{rL9-ES06T
C{9-E5061
ZFL9-€S06T
?699-9T04L
CPL9-E506T
CrL9-E£S06T
ZrL9-£5061
Zr{9-€506T
ZPL9-ES06T
Cv{9-€S061

Q00 dIZ AHLINNOD 31VIS

sn
sn
SN
SN
sn
XN
SN
SN
SN
sn
NH
sn
SN
SN
SN
sn
sn
SN
SN
SN
SN
sn
SN
SN
Sn
sN
sn
sn
sn
sn
SN
SN

AN
AN
AN
AN
vd
3N
vd
vd
AN
AN

YA
NI
vd
vd
vd
Vd
M
3a
vd
vd
vd
vd
vd
Vd
XL
vd
vd
vd
vd
vd
vd

Aueqpy
Aueqpy
Aueqy
Aueqy
EELLESTY
AaLizjuop
asonal]
IS0ADIL
Aueqly
Aueq|y
Auejzsoi
J|OHON
2yuolauu|in
IS0ADAL
IS0A3I ]
IS0A3I
950ADI|
anaa|ag
uolduiysemm
50A34 |
350A34
I50AIL
950A3.1
ELENTE
350ARUL
uclIsnoH
ISOADS|
ISOAIIL
350D
350AI}
ELLET]
I50AS4]

ALDD

00€ 91INS “pA|g SPOOA Dlelodlos 7T
00€ 21NS “pAjg spoop aleJodio) 71T
00€ 31INS "pPA{g spoom alelodio) 71
00E 3UNS “'pA|g SpooM 3lelodio) ZT
PY UDLI2WIOS 9E9Y

BLIEIA BIUES ‘}} 20401 ‘OPT ZepIO ze1q pAlg
PY U0LISWOS 9E9Y

pY UOLIDWOS §E9Y

00g 33NS "pAlg Spoopn @1elodio] ZT
ODE 8UNS “pA|g SPOOM lesodio] 7T
EDIN 010 AYlelg v

peoy juaied SHS

1Q 191emied|d 1665

pY UOLI2UIOS 9E9Y

PY UOLIDWOS 9E5Y

PY UDLI3WOS 989y

PY UCLIBWIOS GE9Y

00z 3ns Aepr dnyrioN 900g

MN 9AY eluenjASUUSd 66T

PY UolIBWOS 9EGY

PY U0LIBWOS 9E9H

PY UOLISWIOS 99t

PY UOLIBWOS §£9¢

PY UolaWoS 9€9p

PY UOLIBLIOS QL9

"PA|Q Hodojuer STHIT

PY UOLIBWOS 9Fap

PY UOL3WOS 9E9

PY U0LIBWOS GEOY

Py UOLIBWOS 9E0t

PY UOLIBWOS 9E9Y

Py U0LIBLWOS 9E9t

SS3yaav

edlpuy ‘plesaBzi4
¥ BJIUOIA JOULOD,O
A WElIIA ‘Yloog
M WEIM ‘Yloog
elegieg ‘doo]
S ‘zanber
us.iey ‘oja8uyaqg
Iuuesr oo
[2BYDIWA ‘UIATT

J JJeN ‘ueuByINg
uBAlS| ‘lealsz
143qoy ‘JojAe]
ydasor ‘yans
sewoy] ‘As|uels
BIWEN ‘|31Bd
uyor “4yeaeyroy
e ‘Jaglely
wel|)ip ‘suaH
uor ‘uewpaaiy
ydiey ‘uoix3

Awy ‘uosaug
ueng ‘saneq

[ uIAy ‘Apissen
1yoy ‘eaedieyd

g Aa|peig 193298
JOpUEX3|Y ‘Uewly
Hyoy ‘eaedieyq
yeloqaqg ‘pAoN
elwe ‘191ed
U3LUIH ‘Hoyaen
BILUEIA ‘[91Rd
yeiogaq ‘pAo
JNVN

(01) Jaunseauy Juelsissy/da
{D1) Jaunseaat 1ueISISSY/dA
{D1) 424nsea4] JuBISISSY/dA

(21} A1e131235 Jue)sIssy

AIBR13123% JUBRISISSY
AlB131238 JUBISISSY
AJB15129G JuUe)sISSY
Ale13123% 1UBISISSY
131NSE3L ] JUBLSISSY
13INse3d] JUEISISSY
U3pISaLd A
UAPISAIS IIIA
JUIPISAI DA
WBpISad BN
JUBPISIId IJIA
JU3PISAId A
uapiIsald ann
JUIPISAId DA
1Uapisald A
JUAPIS3Id 3DIA
JUDPISIId 3AA
JU3PISAld A
JUIPISALd IIIA
uapisald 33IA
1UIPISaLd A
JUIPISAId DA
J2Insesi|
Atejasiasg

132133 |BIDURUL §BIYD
JuapIsald

10132413

Jopaaqg

Ll

0£9890Z-+0
U] SHUO| 39



