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

Annual Report for the year:

Corporation

2017

—> Filing period; January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1,

nd |- Bin 1

LA
1. Entity ID Number 2. Exacl name of the Corporation :»ﬁi??
000145610 HEIDELBERG ENGINEERING, INC. o
3. Principal Office Address City State ‘-‘.ZT"E-_
10 Forge Parkway Franklin MA 3'412038 ™

4 NAICS Code
42 - Wholesale Trade

5. State of Incorporation
DE

6. Brief description of the character of business conducted in Rhode Island
Sale of ophthalmology imaging equipment

F. List ALL officers (names and addresses)}

Check the box to indicate an aftachment

[President Name Arianna Schoess Vice-President Name Claus Gaertner

Strest Address Max-Jarecki-Strabe 8 Sireel Address Max-Jarecki-Strabe 8

M Heidelberg State Germany  |°T 69115 Y Heidelberg St#le Germany [P 69115
Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

8. List ALL directors {(names and addresses) Check the box to indicate an attachment [_|
Director Name Kester Nahen Director Name Ram Licbenthal

Sireet AJIESS  fax-Jarecki-Strabe 8 Sireel AJSS \; porge Parkway

Y Heidelberg S ermany [*T69115 ™ Eranklin St pa PP 02038
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

8. Shares Authorized

10. Shares lssued

Check the box to indicate an attachment [_|

Department of State.

This information is currently of record in the

Changes require an additional filing.

NUMBER QF SHARES

_CLASS/SERIES

PAR VALUE

1500

Common

0.00

Under penalty of perjury, | declare and affirm that | have oxamined this report,
statements, and that all statements contained herein are true and correct.

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

Including any accompanying schedules and

Claus Gaertner

Name of Authorized Representative

Date
3/3/2017

Signature of Authorized Representative

%a,w:n%

SIGN DCCUMENT f“;!LED

MAIL TO:
Division of Busineas Services

148 W. River Street, Providence, Rhode island 02804-2615

Phone: (401} 222-3040
Website: www.508.ri.gov

RI200 - 0241672017 Wollers Kluwer Daline

MAR 0 3 2017

ol 57743

FORM 630 - Revised: 02/2017




