RI SOS Filing Number: 201857533950 Date: 1/31/2018 4:00:00 PM

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

FILED -
JAN 312018

Ko (,A

Annual Report for the year: 2018
Corporation

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

—> Penalty: Additional $25.00 fee if form is not fited by April 1. BY
IrEnlity 1D Number 2. Exact name of the Corporation ]
000083213 SD Concept Engineering, Inc.
3. Principal Office Address City State Zip

65 Dexter Road East Providence R{ 02914
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

336310 Manufacture of metal and plastic products
5. State of Incorporation

Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment U-
President N :

resident Name Wendy Fleld Vice-President Name Scott Dickinson
Street Add treet A

0Ol AAIIESS o2 Wilbur Rd Streel AddresS 92 Witbur Rd

Y Lincoln State o ZPg2865 % Lincoln State e 2P 02865
S tary N

scretany Name wendy Field Treasurer Name o - ott Dickinson
Street Add Street Add

reet 2001253 92 Witbur Rd St ACCIeSS 92 wilbur Rd
€ Lincon State p ZPo286S5 1 Lincoln State o 202865
8. List ALL directors (names and addresses) Check the box to indicate an attachment ﬁ'
Director Name Director Name )
Scott Dickinson Wendy Field
Street Address Street Address
same as above same as above

City State Zip City State Zip
Director Name Diractor Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information s currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. zero issued stk 1000

Changes require an additional filing.

11. This report must be executed on behaif of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
lrustee, this report must be executed on behalf of the corporation by the receiver or trustee,

nder 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

Weondy Field

Fat
Signatuge of Authorized Representativ / ﬂ
///?fp ' ﬁ SIGN DOCUMENT HERE
{ 1\

) VA i -
MAIL TO:
Division of Business Services
148 W. River Street, Providencs, Rh sland 02904-2615

Phona: {401) 222-3040
Woebsite: www.s0s.ri.gov

Date
01-27-2018

O

FORM 630 - Revised:; 10/2017



