RI SOS Filing Number: 201858235330 Date: 2/13/2018 4:00:00 PM

State of Rhode Island and Providence Plantations '

@ Department of State - Business Services Division
Annual Report for ‘he year: 2018
Corporation .

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

1. Entity ID Number 2. Exact name of the Corporation

95797 Component Technologies of Rhode Island, Corp.

3. Pnncipal Office Address C-:i!y State Eup

14 Griswold Road Bristol RI 02809
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

81 ]-ﬂ,q 0 Marketing and sales.

5 State of Incorporation

Rhode Island
7 List ALl officers (names and addrecses) Chock the boy to ndicate 2n attachment U-
President N: vice-President N
1Cem NOME | eeds Mitchell (il 1Ce-TIeSIcENt NAME | eeds Mitchell 1il
Strect Address Street Address
14 Griswold Street 14 Griswold Street
Ci | tat 2
" Bristol state p 2P 92809 “Y Bristol State o ' 02809
Secretary Name . T N .
i Leeds Mitchell IIt EASUIBTTIAME | eeds Mitchell 11l
Street Address Street Address
14 Griswold Street 14 Griswold Street
Cn Stat 2Zi Cit . Stat Zz
" Bristol € R 02809 Y Bristol % R ' 92809
8. List ALL directors (names and addresses) Check the box to indicate an attachment ‘[:]_I
Director Name Director Name
Leeds Mitchell Il _
Street Address Street Address
14 Griswold Street
State 21 Cit State 2
¥ Bristol RI P 02809 Y P
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip
9. Sharae Butharnrad ___ 110 Shares Issued Check the box 1o indicate an attachment [
This information is currently of record in the NUMBER O SHARES LIAS SR D oL T
Department of State. 100 Common No Par Value
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. Hf the corporation is in the hands of a receiver or

trustee. this repon must be executed on hehalt of the corparation by the receiver or trustee.

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 Representative Date

Leeds Mitchell, President Z-%—1 %

nature of Authonzed Represematwe

NN

\N\jk | ' o
MAIL TO: F‘tEU

Division of Business Services
148 W. River Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 FEB 18 2018

Website: www.sos.n.gov
av__ 420

FORM 630 - Revisod; 10/2017




