RI SOS Filing Number: 201738981360 Date: 3/27/2017 4:00:00 PM

v

State of Rhode Island and Providence Plantations
4} Department of State - Business Services Division N
; Vo LEIVED
: RIOEF 7 pr-d

Annual R.eport for the year 017 ’::.,DE’J{ 0F STATE
Corporation BUS3Y0R pyy
— Filing period: January 1 - March 1
—> Filing Fee: $50.00 am MAR 27 AM I L5
~—3 Penalty: Additional $25.00 fee if form is not filed by April 1.
’ﬁntity ID Number 2. Exact name of the C-)orporation

000 3040713 Zonar Systems, 1nc
3. Principal Office Address City State Zip

/8200 Caseade Ave S Seattle LK X IEF
4. NAICS Code qaﬁef description of the character of business conducted in Rhode Island

CB\ Fotar] Sales « Semee. dﬁgp,/eahfnlc’, Sa% mfpec/-tm

5. Sta\kt]e of Incorporation @gkm ¢ jp/u/ ‘J'iZem«./-ra‘

7. List ALL officers (names and addresses) Check the box to indicate an attachment [}
JPresident Name Vice-President Name
Zan Plotbrhak
Street Address Street Address
(8200 Cascade fve S.
City State Zip City State Zip
Sea t1e WA Q&1 £
Secretary Name Treasurer Name
geofu. ek
Street Address = Street Address
18200 CasScade AveS
City State Zip City State Zip
Senttle LA 9pif
8. List ALL directors {(names and addresses) Check the box to indicate an attachment [_]
Director Name Director Name
/Y eartwt :/)a.um Tan Mokirhelo
Street Address Street Address
/P00 Cascade Ave S. /P80 Cascad Ave s.
City k-s‘\ State Zip City State Zip
tatfle L QE/EF Secrtle ) PSP
Director Name Director Name
A icbae! Soery - Bl Lotz Schstten
Street Address Street Address
[R8200 Cascade Ave S (£200 Lascade Ave S
City State Zip City State Zj
Sesrt te LA 92158 Seaptle LM e
9. Shares Authorized 10. Shares Issued Check the box t@ indicate an attachment
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE

Department of State. _
F,000 -

JChanges roquire 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 penalty of perjury, | 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

I pndatl Shivey — oF
S s el : FILED

e -~

MAIL TO: - VAR 21 2017
Division of Business Services q
148 W, River Street, Providence, Rhode Island 02904-2615 w ’Mﬂ

Phone: (401) 222-3040 .
Website: www.s0s.ri.gov }4 ! H . FORM 630 - Revised: 0212017




