RI SOS Filing Number: 201858849500
Stau‘! of Rhode Island and Providence Planiations

®

Annual Report for the year: 2018

Department of State - Business Services Division

Corporation

Date: 2/21/2018 4:00:00 PM

—> Filing pernod: January 1 - March 1 = &4
—> Filing Fee $50.00 - 29
— Penalty: Additiona! $25.00 fee if form 1s not filed by April 1. M oM.
— - — = s ST R 2
1, Entity 1D Number 2. Exact name of the Corporation ™~ EJ}; o
1087126 Lincoin Labs Inc. - :4_-.<'::"J
3. Pnncipal Office Address Ciy State = |4 '-”;g
50 Industrial Circle Lincoln RI o JZES‘S
4 NAICS Code ]6,_§nef descnption of the character of business conducted in Rhode Island C_:JJ <<y
m

| 999999 -

5. State of Incomoration
Rhode Island

Genotoxicity screening for various industries

7 _List ALL officers (names and addresses)

Check the box to indicate an attachment [__]

President Namg .
' Walter W. Martish, Il

'Vice-President N
:Vice resident Name Benjamin Dodge

Street Add
ress 50 Industrial Circle

. Street Address
' 50 Industriat Circle

S Lincoln Statepy 2P 92865 Y Lincoln State o) P 02865
Secrelary Name \u- e W. Martish, . Treasurer Name o W, Martish, Il

StrestAddress o1 - dustrial Circle SUee1AJAIesS ¢4 Industrial Circle ]
Y Lincoln o See g 2P 92865 Y Lincoln S py 2P 52866

8. List ALL directors (names and adldresses) Check the box to indicate an attachment [_]
Director Name Cirector Name

Streel Address ) i Street Address

City |State [2ip City State Zip

Director Name : Director Name

Street Address Street Address

City State 2ip City State Zip

9 Shares Authorized

10 Shares Issued

Check the box fo indicate an attachment ||

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

Changes require an additional filing.

UMBER CF SHARES

CLASSASERIES FAR VALJE

1000

Common No Par

11. This repont must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
{irustee, this report must be executed on behalf of the ¢orporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Walter W. Martish, Il

| Date

(1 Y

Signatlre-of Authonzea Repyeserntalive
%" i

SIGN DOCUMENEIWED

MAIL TO:

Division of Business Services

148 W River Slieel. Prondence. Rhode Island 02904-2615
Phone: (401} 222-3040

Waebsite: www.505.11.gov

AT
BM

rEp 21208 2
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