State of Rhode Island and Providence Plantations

®

Annual Report for the year: 2018
Corporation

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

Department of State - Business Services Division
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FEB 26 20i8:

av_ 234 (0D

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

5. State of Incorporation
RHODE ISLAND

3901 CENTRAL SCALE COMPANY

3. Principal Office Address 1City State Zp
2027 ELMWOOD AVENUE WARWICK RI 02886
4. NAICS Code 6 Brief description of the character of business conducted in Rhode Island

811310

ENGAGING IN THE BUSINESS OF MANUFACTURING, PRODUCING, SELLING AND REPAIRING
EQUIPMENT AND PRCDUCTS

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E'

P dent Nz Vice-P N

resdent Name c OBERT F. GEISSER ce-President Name. oy o TTHEW GEISSER, JR.
St I Add 5

el AddIESS 5 PRINCETON AVENUE Street Address |, . BOX 8549
Y WARWICK State o 2P 2886 CY WARWICK State gy 2P 02886
Secrelary N T N

ceelan Name P OBERT F. GEISSER reasurer Name ATTHEW GEISSER, JR.
Street Add A

reeLAJDIESS 29 PRINCETON AVENUE Street Address o . BOX 8549
1Y WARWICK Stte o 7P 92886 Y WARWICK St ol 2P 02886
8 List ALL directors (names and addresses) Check the box to indicate an artachment [J
Director Name Director Name

ROBERT F. GEISSER MATTHEW GEISSER, JR.
, .

StreetAJUress 4 PRINGETON AVENUE Street Address o o BOX 8549
C Stat 7 T Stat 3

" WARWICK ) " 02886 ™ WARWICK %€ Ri " 02886
[Nrector Name Directar Name
Strect Address Street Address
City State Zip City State Zp

9 Shares Authorized

10 Shares |ssued

Check the box to indicate an attachment []

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

Changes require an additional filing,

NUMBER CF SH-ARES

CLASSSERES CAVALUE

100

COMMON NO PAR

11. This repont mus! be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behal! of the corporation by the receiver or trustee.

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

Name of Authcnzed Representative

MAtTHEW (GEISSER

Date

Signature of Authonzed Rep{esenlatlve

SO LSS R b TR B ¥

AR1/40 18

MAIL TO:
Division of Business Services
148 W. River Street Providence, Rhode Island 02904-2615

Phono: (401) 222-3040
Website: www,505.1.gov

FORM 630 - Rovised: 10/2017



