RI SOS Filing Number: 201858272830

State of Rhode Island anEi Providence Piantations
W) Department of State - Business Services Division

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 filed by April 1.

Date: 2/13/2018 4:00:00 PM

1. Entity 1D Number 2. Exact name of ihe Corporation

001673541 Antech Manufacturing Company
3. Prircipal Office Address ICity State Zip
140 Uxbridge Street Cransion Ri 02520

A MAICS MCAada

General machine shop

6. Bnef description of the character of business conducted in Rhode Isiand

Rhode Island
7. List ALL officers (names and addresses) Check the box to indicata an attachment [m]
N -
[Prasident Neme Adam Nulman Vice-Pregsiden| Name Adam Nulman
Street Add
Street AAJIess | 40 Unxbridge Street reet Address 140 Uxbridge Street
% Cranston State oy Z®02020 S ¢ ranston Sate oy 2% 52920
[Secratary Name Adam Nulman Treasurer Name
Straat Addr Siresl Addr
*** 140 Uxbridge Streat rominacess
C"YCranston State Ri Zip‘,2920 City State L Zip
8. List ALL directors (names and addresses) Check the box to indicale an attachmant E
lDT'nclor Nema Cireclor Name
Strest Address Sireet Address
City State Zip City State Zip
Director Name Director Name
Stree! Address Street Address
City State Zip Clty State Zip

9. Shares Autherized

This inlormation is currently of record
Department of State,

Changes require an additions! flling,

In the

10, Shares Issued Check the box to indicate an attachment [_!
NUMBER OF SHARES CLASYSEMES PAR VALLE

100

Common

! No Par Value

l

jtrust

Under penalty of perjury, { dacisra cnd aZirm
statements, and that ail stataments contalned herein are trus and correct.

7. Ths report must be executed or behalf of the corporation by an aulhorized representative. If the corporation is in the hands of a recaiver or
tion by the raceiver or trusiee.

hat | have examined this report, including any accompanying scaazuies end

Name of Authorized Rapresentative
Adam Nulman, President

Date

D-/-208

Signature of Authorized Representativa

e

V778

Divislon of Business Services

148 W, River Strest, Providence, Rhoda Island 02904-2615

Phone: (401) 222-3040
Website: www.504.1.g90v
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