_.

Ar‘nual Report for the year: 2018

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

Corporation

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

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

FILED _
FEB 202018

o oY 0

IrEnt‘rty ID Number

2. Exact name of the Eorporalmn

70683 Mereco Technologies Group, Inc.
3. Principat Office Address City State Eip
8 Ricker Ave Lendonderry NH 03053

SIDOD

5. State of Incorporation

6. Brief description of the character of business conducted in Rhode Island
Acquire, own, hold, sell, assign, transfer and deal in shares of other corporations

Rhode Island
7. List ALL officers {names and addresses) Chack the box to indicate an attachment E
President Name Robert Moor Vico-President Name Christopher Fletcher
Street Address 8 Ricker Ave Stroat Addrasss Ricker Ave
% | ondonderry State \y ZPo3053 Ci | ondonderry State uu 2P o303
Secretary Name Robert Moor Treasurer Name Robert Moor

tA tA
Steel AGress ¢ Ricker Ave Streot AJUISS ¢ Ricker Ave
% | ondonderry State vH ZPo3083 C | ondonderry State MW ZP 93053
8. List ALL directors {(names and addresses) Check the box to indicate an attachment ﬁ_-
Diractor Name Direcior Name

Robert Moor

Street Address 8 Ricker Ave Street Address
City Londonderry State NH z’p03053 City State Zip
Director Name Direclor Name
Stree! Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares |lssued

Check the box to indicate an attachment D_

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

300 CNP

1. 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 corporation by the receiver or lrustee.
Under penalty of perjury, | declare and affirm that I have examin
statements, and that all statements contained herein are true and correct.

this report, including any accompanying schedules and

Name of Authorized Representative
Christopher Fletcher

Date
02/05/2018

Signamre:fVK-Mized RepfesentativA

SIGN DOCUMENT HERE

MAIL TO:

=
Division of BusinArvlus/

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

Phone: (401) 222-3040
Website: www.s0s.ri.gov

FORM 630 - Revised: 10/2017



