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%, State of Rhode Island and Providence Plantations
B Department of State - Business Services Division
ez p ! v c. - . .. .
Annual Report for the year: 2018 SR P
Corporation
—> Filing pericd: January 1 - March 1

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

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

000012253 Truex, Incorporated

3. Principal Office Address City State Zip
300 Armistice Boulevard Pawtucket RI 02861
4. NAICS Code 6. Brief description of the character of business conducted tn Rhode Island

a E XQQ \O h Manufacturer of hose fittings.
5. State of Incorporation

Rhode Island
7. List ALL officers {names and addresses) Check the box to indicate an attachment
President Name Vice-President Name

Jonathan D. Fain
Street Address Street Add
5§05 Central Avenue ee ress

cy Pawtucket State RI Zip 02861 City State Zip
Secretary Name i chael A. Roberts Treasurer Name & ward T. Massoud
Street Add Street Add

ree ress 505 Central Avenue ee ress 505 Central Avenue
% pawtucket State oy P 02861 Y pawtucket State o 2P 52861
8. List ALL directors (names and addresses) . Check the box to indicale an attachment 5-
Director Name Director Name

Jonathan D. Fain ' Michael A. Roberts
Street Add Street Add
ee ress 5§05 Central Avenue ree rass 505 Central Avenue

Cit State Zi C State Z

Y pawtucket RI P 02861 " Pawtucket RI ® 02861
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
3, Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This Information is currently of record in the hJMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 4,000 CNP 0.00
Changes require an additional filing,

11, This report must be execuled on behalf of the corporation by an authorized representative. If the corporation i1s in the hands of a receiver or
e_this report must be executed on behalf of the corporation by the recaiver or trustee.

Under penalty of perjury, | deciare and affirm that | have examined this report, Including any accompanying schedules and

statements, and that alil statements contained herein are true and cormect.

Name ot Authorized Representative Date

Jonathan D. Fain, President m F‘
4_br
v a.,r*r\J 23', 201K

Signature of Authorized Representatiye .
IGN D@IT HERL
QV(Q\"LQM e
' ~
MAIL TO:
Division of Business Services . D
148 W. River Street, Providence, Rhode 1sland 02804-2615 ﬂ/

Phone: (401) 222-3040
Wot;::to: WWW.S05.Ti.gov MAR U 2 2018 FORM 630 - Revisad: 10/2017

o 14532




State of Rhode Island and Providence Plantations
Department of State — Business Services Division

Anffual Report for the year: 2018

1. Entity Id Number
000012253

7. List all Officers — Attachment

Assistant Secrctary Name
Jonathan . Fain

Assistant Secretary Name
Drew P. Kaplan

2. Exact name of the Corporation
Truex, Incorporated

Street Address City
505 Central Avenue Pawtucket
Street Address Cuy

Onc Park Row, Suitc 300 Providence

State
RI

Sate
RI

Zip Code
02861

Zip Code
02903



