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Annual Report for the year:

. 2018
Corporation - ‘ _
—> Filing period: January 1 - March 1 o N
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not ¢Jed by April 1.
1. Entity 1D Number 2, Exact name of the Corporaﬁon o
13631 | ETHIDE LABORATORIES, INC. ’ | }
3. Principal Of;ce Address Crty State = { Zip
1300 Main Street : West Warwick RI ° 02893
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
54 [560 " Laboratory testing. _ .
5. State of Incorporation o . : ‘ 1
RI . . _ :
7. List ALL ofzcers’ (names and addresses) o Check the box fo indicate an attachment [_]]’
President Name 4 } Vice-President Name F
Joseph M. Mello ‘| Harold G. Spragque
Slregt Address | Street Address, ¢
300 Main Street . 1300 Ma:Ln Street
City State 2ip City . State dip

West Warwick RI 02893 West Warwick . RI 02893
Secretary Name Treasurer Name .

Harold G. Sprague Joseph M. Mello -

Street Address . Street Address

1300 Main Street 1300 Main Street
City State : Zip City State Zip .

West Warwick : RI 02883 West Warwick RI 02893 -

8. List ALL directors {(names and addresses) . ' : Check the box to indicate an attachment[_J}
Director Name Director Name B ’ ' ‘ -

Joseph M. Mello ' Harold G. Sprague
Streel Address Street Address

1300 Main Street 1300 Main Street
City . State Zip ' City } State 1)

West Warwick. RI | 02893 West Warwick RI. - | 02893
Oirector Name Director Name

Pauline S, Mello Leatrice T. Sprague
Street Adgress Street Address

1300 Main Street 1300 Main Street
City 7 | State Zp Chty State Zip }

West Warwick RI 1 02893 West Warwick RI 02893
8. Shares Authorized -|10. Shares Issued - - Check the box to indicate an attachment [.] ;
This information is currently of record in the NUMBER OF SHARES . CLASSISERIES PAR VALUE
Department of State. ’ ‘ .

- 130 Common No par valuef

Changes require an additional ¢ling. g -

R . . ’
11. This report must be executed on behalf of the corporation by an authonzed 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 afyrm that | have examined this report, mc[udmg any accompanying schedules and *
statements, and that all statements contained herein are true and correct.
Name of Aulhonzed Representative Date _ . ]

Joseph M. Mello ~~ 7 . ' / 0?7 510/7
Signature of Authorized Representative -
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