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

Annual Report for the year:
Corporation

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

2018

1. Entity 10 Number
3068

2. Exact name of the Comporation
WONDERWARE, INC.

3. Prnincipal Office Address
2224 PAWTUCKET AVENUE

City

; EAST PROVIDENCE RI

State 7 p
02914

4. NAICS Code
81 - Other Services (except Pul

5. State of Incorporation
Rhode !sland

6. Briel descrption of the character of business conducted in Rhode Island

Sell, lease & market any and all forms of computer software and/or acquire all forms of real and
personal property associated with the intended purposes

¢1990

7. List ALL officers (names and addresses)

Check the box lo indicate an attachment

President Name MARK S. COHEN Vice-President Name

Street Address 9224 PAWTUCKET AVEN-UE-- “Street Address ) h

CY EAST PROVIDENCE Steg,  [2Ppogqs ity e Zw
Secretary Name o re A, WHEALTON Treasurer Name b v o A, WHEALTON

SHeelAGIeSS )4 PAWTUCKET AVENUE SueetAJHIess ) PAWTUCKET AVENUE

ClY £ AST PROVIDENCE is‘a‘e RI ' -F“’ 02914 % EAST PROVIDENCE State e 2P 52914
8. List ALL directors {(names and addresses} Check the box to indicate an attachment [_]
Cirector Name \yARK S. COHEN DirectorName oe TER A. WHEALTON

SUeeTAGSIESS ) 4 bAWTUCKET AVENUE Streel AJOTeSS o4 pAWTUCKET AVENUE

“ EAST PROVIDENCE Fiz’te RI 2P h2914 1 EAST PROVIDENCE St ol Z® 52014
Director Name Director Name

Street Address . Slreel Address

City City State Zip

| State Zip

l

10. Shares Issued
NUMBER OF S-ARES

100

9. Shares Authorized _
This Information is currently of record In the
Department of State.

Check the box to indicate an attachment [_J
CLASS/SERIES PAR VAL JE

COMMON NO PAR

Changes require an additional filing.

1. This repont must be executed on behalf of the corporation by an authorized representative 1f the corporation is in the hands of a recewer or
trustee, this report myst be executed on behalf of the corporation by the receiver or trusiee.
Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct. L
‘Date
| ;?/ e
—

Name of Authornized Representative
PETER A. WHEALTON

Signature ofA%, e e
(\_/

MAIL TO:

Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phane: (401) 222-3040

Webslte: www.s0s.r.gov

FILED
FEB 08 2018

BY 2 f\/\))q | J)S

FORM 610 - Revized: 1¢i2016




