State of Rhode Istand and Providence Plantations
Department of State - Business Services Division

An.'n‘uah!eport for the year: 2018

Corporation

—> Filing pericd: January 1 -
—> Filing Fee: $50.00

—> Penalty: Additional $25.00

March 1

fee if form is not filed by April 1.

1. Entity ID Number

2. Exact name of the Corporation

Changes require an additional filing,

98017 MOTORS, HOISTS, & CONTROLS, INC.
3. Principal Office Address City State Zip

179 Railroad Street Woonsocket Ri 028485
4. NAICS Code 15. Brief descnption of the character of business conducted in Rhode Island

999393 SALE AND REPAIR OF MOTORS, CONTROLS AND HOISTING EQUIPMENT
5. State of Incorporation

Rhode Island
7. List ALL oﬂTcers (names and addresses) Check the box lo indicate an attachment D
Prasi ident N
resident Name Ronald P. Mercier Vice-President Name Vacant

t Al treet Add
Street Address 102 Stoddard Drive Stree ress
City North Attleboro State MA Zip 02760 City State Zp
Secretary Name Manuel Sousa Treasurer Name Manuel Sousa

t Add Street Add
Street Address 437 Holmes Road reel AddIeSS 137 Hoimes Road
1 North Attieboro State paa 2902760 1 North Attieboro State pma 29 42760
8. List ALL directors {names and addresses) Check the box to indicate an attachment L[] |
Director Name Director Name
Manuel Sousa
Street Address 337 Holmes Road Street Address
Ci Stat z Ci Stat Zi
" North Attieboro 7 ma ® 02760 y ate v

Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E]-
This information is currently of record in the NUMBER OF SHARES CLASS/SERIFS PAR VAL UE
Department of State. 100 COMMON NO PAR

ration by the receiver or trustee.

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 co

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 Representat
RONALD P. MERCIER

ive

Date
112512018

—=u 0N
Fitee

MAIL TO:
Division of Business Services

Sigmature of Authorized Rep<e&5ntative —

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Wabsite: www.sos n.gov

m-u-gm%

FORM 630 - Revised: 10/2017



