RI SOS Filing Number: 201856714990

Date:

State of Rhods Island and Providence Plantations
3 Department of State - Business Services Division

Annual Report for the year: 555

Corporation

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

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

1/24/2018 4:00:00 PM

1. Entity |D Number
000149828

2. Exact name of the Corporaticn
Smiths Detection Ine.

3. Principal Office Address
2202 Lakeside Blvd

City
Edgewood

State Zip
M 21040

4. NAICS Code @ |1\
81 - Other Services (except Pul

5. Stata of Incorporation
Nevada

16. Briof description of the character of business conducted in Rhods Island

Electronics & Prescision Equipment; Repair and Maintenance

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [_J

Presld N
resident Name e AN A HOOD

Vice-Preslden! Name

Sireet Add t Add
COLAJIESS )02 Lakeside Blvd Street Address
Ci i i i

ily Bdgwood S!ateMD 7|p2 1040 City State Zip
s tary N T

ecretary Nam 4 ndrea Wilson reasurer Name pICHARD S BEERS
Street Add . Street Addre

ee1AJATESS 9202 Lakeside Blvd “’ % 2202 1 AKESIDE BLVD

i ! i St Zl
Y Edgewood S0 by 2951040 Y EDGEWOOD ' Mp P 21040
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment [_]
Director Name Direclor Name

DEAN A HOOD

reat Add ] Street Add

Street Address 2202 Lakeside Blvd ree ress
4 Ci Stat i

City Edgwood Stete MD ?Jp2[040 R4 &0 4ip
Director Name Director Name
Street Address Street Address
City State 2ip City State Zlp
9. Shares Authorized 10. Shares Issued Chack the box to indicate an attachment [_{
This Informatlon |s currently of record In the NUMBER OF SHARES CLASS/SLRIES PAR VALLE
Department of State. 20,000,000.00 CWP 0.0001
Changes requlre an additional filing.

2,000,000.00 PWP 0.0001

trustee, this repost must he exe

11. This report mus: be executed on behalf of tha corporation by an authorized representative. If the corporation is in the hands of a receiver or
ad 01 behalf of the corporation by the receiver or trustee.

Under panalty of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and
|statements, and that all statements contained hervin are true and correct.

Name of Authorized Representative
RICHARD S. BEERS

Date
JAN 22,2018

Signature ofAulr‘orlzed tlve
stz pocumMent HEREEILED

MAIL TO:
Divistan of Busingss Services

148 W. River Street, Providence, Rhode [sland 02904-2615

Phone: (401) 222-3040
Waebslte: www.s0s.r.gov

RII00 « 32162017 Wolters Kluwer Orlne

JAN 3.4 2018

_%ﬁwﬁ% FORM 630 - Ravlsed: 02/2017




