Rl SOS Filing Number: 201749867020

. State’of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year:

2016

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

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

Date: 9/18/2017 12:45:‘OO’PM
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1. Entity 1D Number

140006

2. Exact name of the Eorporation

Safety Engineering Laboratories, Inc.

3. Principal Office Address
27803 College Park Dr

City
Warren

State Zip
Mi 48088

4. NAICS Code
541330

P—
5. State of Incorporation
Michigan

Engineering Analysis

16. Briet description of the character of business conducted in Rhode Island

7, List ALL officers {(names and addresses)

Check the box to indicate an attachment

President Name Donald J, Hoffmann Vice-President Name
Street Address 1368 Three Mile Drive Sireet Address
“™ Grosse Pointe Park State uy P 48230 Clty State Zip
Secretery Name Donald J. Hoffmann Treasurer Name Rachael F, Hoffmann
Street Add . . Street Add

feel AddIEss 41368 Three Mile Drive resLAddreSs 2683 S. Lakeshore Road
" Grosse Pointe Park State ) 2P 48230 ™ Applegate S1ate 2P 48401
8. List ALL directors {(names and addresses) Check the box to indicate an attachment O
Director Name Director Name

John M. Hoffmann

Street Address 2683 S. Lakeshore Road Street Address

i i Stat Zi
City Applegate State M Zip 48401 City ate ip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authonized

10. Shares Issued

Check the box to indicate an attachment []

This informatlon Is currently of record in the
Department of State.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

726

Changes require an additiona! filing.

Common 0

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
rustee, this raport must be executed on behalf of the corporation by the receiver or trustee

Undar penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct,

Name of Authorized Representative
Donald J. Hoffmann

Date
September 12, 2017

Signature of Authorized Repmm

MAIL TO:

Division of Busingss Services

148 W. Rliver Street, Providence, Rhode |
Phone: (401) 222.3040

Webslte: www.s0s.1l.gov

DOCUMENT HERE

FIL

sland 02904-2615

SEP 1.8 207
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