Filing Number: 201859407790

State of Rhode Island and Providence Plantations
\ ‘Department of State - Business Services Division
Annual Report for the year:

epor 2018
Corporation .~

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

Date: 2/28/2018 4:00:00 PM

STANMP

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

5. State of Incorporation
DE

puAdl

000024628 Mahr, Inc,

3. Principal Office Address City Slate Zip
1144 Eddy St. Providence RI 02805
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

31-33 Manufacturer of Precision Measuring Instruments

7. List ALL officers (names and addresses)

Check the box to indicate an attachment | ]

President Name Brett Green Vica-President Name John A. Robinson

Street Address 1144 Eddy St. Street A‘\ddress1144 Eddy St.

Ciy Providence State RI le('.'2905 City Providence State RI ZipOZQOS
Secretary Name Udo Erath Treasurer NameJohn A. Robinson

Street Address 1144 Eddy St. Street Address 1144 Eddy St.

Y providence State gy P 02905 Y providence State g 7P 92905
8. ListALL directors (names and addresses) Check the box 1o indicate an attachment E_
Director Name Dirgctor Name

Street Address Street Address

Cily State Zip City Slale 2ip
Director Name Oirector Name

Street Address Sireet Address

Cily State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E_

Department of State.

Changes require an additional filing.

This information is currently of record in the

NUMBLR OF SHARFS

CLASS/SERICS

PAR VALUE

1000

cwp

1.

11. This reporl must be execuied on behalf of the corporation by an aulhorized 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 trustee,

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

John A, Ro

Name of Authorized Represemallve

Date

02/08/2018

?ﬂ?\ nz%tatwe

SIGN DOCUMELNT HERE F"-ED

Phghe: (401) 222-3040
Website: www s05.n.gov

FEB 28 2018

. 1203005

FORM 630 - Revised: 10/2017




