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1. Entrty 10 Number 2. Exact name of the Corporation { *_"\2\

1662736 Dycem Corporation '3\

3. Pncosl Office Address City tate 2ip

33 Applan Way Smithfleld RI 02017

4. NAICS Code 5. Brisf dascription of the character of business conducted in Rhode Isiand

423990 Suppty of personal ald preducts.

5. State of Incorporation Supply of speclaiizad fcoring products.

DE tnstallation and repalr services,

7. List ALL officers (names and addresses) Chack the box lo indicata an attachment L]

*dent NITS rawart Cantley Vice-President Narre .
Street Add Street Addrass
e Spinner Bam, Crafton
Y Leighton Buzzard Stk PPrroqy | Stots i
Secre
tary Neme Traasurer Name " Bell
Streat Steet Address
Addross 4 Hugh de Porte Lane

o Swta & Y Flest ek 2P Gust IHT

8. List ALL direclors (namas and addresses) Check he bax to indicate an attachment E

Directot Na Ditocior

™ Stewart Cantiey Na™ icheal Bell
Street Address Spinner Bam, Crufton Stroet 4 Hugh de Porte Lane
State

 Laighton Buzzard SE® 0% Zuroar |7 Fleet UK 2 Gust 1HT

Dxrector Marme Direcior Kame

Street Address Street Address

Ty Stoee F) Chy Stte 7o

9. Shares Authonzad 10. Shares lssued Check tha box to indicate an atachment []

This Information Is currently of recond in the MUMBER OF EMARES CLASSSERTEY AR VALUE

mm of State., 3lm cwp “-m

Changes require en addittonal filing.

Alanlla

rystee, this repo
Under penalty olpodury,

Name of Authorized Representative
Micheal Bell

1", Thtsmpoﬂmtbeexecmedonbdwﬂofmewrpomlbnbyan autharized representstive. If tha corporation is in the hands of a recemver o
on behatt of 58

thé o-“--‘rl Dy tha receivar of imn

deciare and affirm that | have examined this repori, Jncfudlng any sccompanying schedules and
statements, and that a1l statements contalnad hersin are true and correct.

N

Date
3072018

Signatura of Authorized Reprosentalive

MAN YO:
Diviaton of Business Services

148 W River Strest, Providence, Rhods leland 02804-2618

Phonse: (401) 222-3040
Wabsits: www 008 L.gov

JNOE 208 | 1,5

FORM 8) - Revisad: 1072017

BY . 3321073




