State of Rhode Island and Providence Plantations
\@ ‘Department of State - Business Services Division
Annual Report for the year: 2019

Corporation

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

ﬁntity 1D Number 2. Exact name of the Corporation
35067 \JENTRONIX, Qpovics Tye

3. Principal Ol'ge Address Ciy State Zip

-~ - - ’

Ho FReEDE @itk ST Ppar tRovisevee | 2L | 02976
4. NAICS Code I6. Brief description of the character of business conducted in Rhode island
25> v\ | pacHipe Ceppms, SERVICE  woric
5. State of Incorporation 792 TS 5‘/3 LG
L
7. List ALL ol:ders (names and addresses) Check the box to indicate an attachment L)
President Name Vice-President Name
MAUS L JewTuR B ABAYEL s TURE
Street Address R Street Address
40 FREDERICIC. ST Sha g
c-ty State Zip City = State Zip
25T {oouDENCE | 2L p29/6

Seuata:y Name Treasurer Name

w25 UENT VA NANUs L VeprT RN
Street Address ” Street Address

SHMS - S AN g

City State Zip City State Zip
8. List ALL directors {(namas and addresses) Check the box to indicate an attachment L)
|Director Name Director Name
Street Addrass Strest Address
City State Zip City State Zip
Director Name Director Name
Street Addrass Street Address
City State Zip City State Zip
9 _Shares Authorized 10. Shares Issued Check the box to indicate an attachment L[]
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of Stale.

| o 0 oo Coma 10 YAK
Changes require an additional ¢ling. I
11. This report must be exacuted on behalf of the oorporatlon by an authonzed represemat]ve if the corporation is in the hands of a receiver or
trustee
Under penalty of perjury, | declare and alJm that I have examined this report, mcludmg any accompanying schedules and
statements _and thal all statements contained herein are true and correct.
Name of Authonzed Representative Date /

Jir  (JenTURMA 75 1 F
Signature of Authorized Rapresentative

oA ///xyf '

MAIL TO:;
Division of Businass Services
148 W. River Street, Providence, Rhode Island 02004-2815
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