State of Rhode Island and Providcngc P!aulatiuns- . .
Department of State — Business Services Division

ANNUAL REPORT FOR THE YEAR 2017

Corporatlon
Filing Period: January 1 - March 1

— F:Im%t Fee: $50

—  Penalty: Add}tlonal $25.00 fee if form is not filed by April |
1. Corporase 1) No 2. Name of Corpargtion 7
000789646 OEC Holdings, Inc.
I Strewt dddress Principal Business Office City State Zip
177 Georgia Avenue Providence Rt 02905
4 NAICS Cade 5. State of Incorporation
573 Rhode Island
6. Brivf Deseription of the Character af Business Conducted in Rhode Istond
equity holding

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) “{] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name  Vice President Name

Michael W. McAllister

V Sreel Address

Streer Addresy

177 Georgia Avenue

Cary Stare Zr ¢ Criy Stare Iip
Providence Rl 02905 : ‘ l

Seerefary Name T TTTTIITIIIIIITmI I Freavurer Name T s e s
Christian Gorino . Garth Troxell

Strevt Adedresa ' Street Address

177 Georgia Avenue 1 177 Georgia Avenue

Cuy Stinte Zp : Ciy State Zip
Providence RI 02905 : Providence RI 02905

8, NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) [ -FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Name s Drrector Name

,
1
Stroet Adedress U Street Adidress
.
)

Uiy State Zip sy Srate , Zip
Derccrar Xame T redtar Name T e
Sireel Address L Street Adddress
iy Stare Zip v Uiy Stale Zip
9. SHARES AUTHORIZED: ‘(X" BOX FOR ATTACHMENT) [) ' 10. SHARES ISSUED: (“X”.BOX FOR ATTACHMENT) []
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
Nuarher of Shares [ Clays Serwes | Par Value

This information is currently of record in the Office of the Secretary of
Sitate. Changes require an additional filing. See Section 9 of
instruction sheet.

100 common shares $.01 par value

11, This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or
lrustee. this report must be executed on behalf of the corporation by the receiver or trustee.

niler enah‘y gerjur I declare and affirnr that 1 have examined this report, including any ac companymg sriredules mpd ,ﬂa;emmn and that all statements

ritaine hereu refyr

Nhgnarhre

Michael W. McAllister

Peear o Tvpe Nomy
President
Fotle
MAFL TO:
Division of Business Services b .
148 W River Steeet, Providence, Rhode {sland 02904-2613 .
Phone: (4013 222-3040 - 2
. Form 630 — Revised: 10/2016

Website www sos.1l.p0v




