RI SOS Filing Number: 201859279450
"‘\_ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
tugrs?

Annual Report for the year: 2018

Corporation

— Filing period: January 1 - Marth 1

—> Filing Fee: $50.00

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

Date: 2/26/2018 4:00:00 PM

'rEntity ID Number

2. Exact name of the Corporation

3

5. State of Incorporation

_334g7)

Research & Development and Corporate Office

71 ACS Industries, Inc.

3. Principal Office Address City State Zip
One New England Way Lincoln Rl 02865
4. NAICS Code 6. Brief description of the characler of business conducted in Rhode Island

Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment E
President N id
resigent Nama Steven N. Buckler Vice-President Name Peter R. Botvin

Street Address Street Address

One New England Way One New England Way
% Lincoln State ZPg2g65 % L incoln State o 2P 52865
Secretary N T N

cretaly Name Jeffrey D. Buckler reasurerName Paul M, Pimentel

Street Address Street Address

One New England Way One New England Way
Y Lincoln State b ZPo2865 Y Lincoln State p 202865
8. List ALL directors (names and addresses) Check the box fo indicate an attachment E
Director Name Director N

Steven N. Buckler rectr i!mel"‘etar R. Botvin
Street Add Street Add

ee ross One New England Way ree ress One New England Way
Ci Stat Zi Ci Stat Zi
" Lincoln *ri Po2865 " Lincoln R ® 02865
Director Name David W. Quigley Director Name
Street Address One New England Way Street Address
Cm_Llncoln State RI anozs 65 City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicale an attachment E
This information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 80,280 Class A Common 0.01
Changes require an additional filing.
2,000 Class B Common 0.01

11. This report must be executed on behalf of the corporation by an authorized representalive. 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 trustee.

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

Name of Authorized Repr@sentatj
Jeffrey D. Buckle,

Date/’d/(/ﬂ

Signature of Auth)rﬁed epre/entalive

SIGN DOCUMENT HE'tED 6]/
FES—2 82018
v (0471710

MAIL TO:

Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.sos.ri.gov

FORM 630 - Revised: 10/2017



