State of Rhcde Island and Providence Piantations
Department of State - Business Services Division
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et /E
Annual Report for the year: Aﬂ/? 7 ,9,,/ v
Corporation /"J

—> Filing period: Jaruary 1 - March 1 ¢

—> Filing Fee: $50.00
—> Penalty. Addilional $25.00 fee if form is rot filed by April 1.

—
1. Entity D Number 2. Exactrame of the Corporation
9380 Technolo ales %5&@,‘4/&3 Lne.
3. Pancipal Office Acdress Cily i Sta‘e Zip

402 Amferst St $te 30 MNashas K | 03043

.NAICS Code 3. El_riefdss:-r'ipticr'. of the charagter of business conduztad in Rhode Island

7. ListALL offizers (names and agdiesses)

P

[#]]

Chaci ihe box to ind:cate an attachment

residert Name Vice-Prasidert Name —
hidgel 1 Laso _ Eybert M Trze pacs

a

JChicket Wil 30 Lot KL
Dotest  0E [ozes [Cobbshiug e Toas
e T hadd J Cago

Steet Addrass Street Address N

Sunne Same

City State 2ip City

State Zip

3 LstALL d-rectors (names and addresses)

Check the box to indicate an atachment
Zrectar Name

Durectar Name

Sireet Address Street Address

Tty ’ Stala Zip Ciy State Zip
Cirector Name Jirector Name
Streel Address Street Address
City State 2ip City State Zip
|

9 Shares Authorized 10. Shares Issued Check the box to indicate an attachment ||
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.

. 36, 172 LwpP F6.0/
Changes require an additional filing. 4

11. This repant must be executed on behalf of the corperation by an autharized representative. If the
trustee th's repcrt must be executed on bekalf of the corporation by the receiver or trustes,

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

Name of Authorized Representative Date
. : } i
/77:(%4.:/( j Q.é-a

Signature of Autherized Representaﬁ’ve : L{L{ l’ //017/;\0 /,f
N L S G (03208 B

2
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MAIL TO; ;’ .'/ Cg K/d\
Division of Business Servi B\, )

carparation is 1n the hands of a recever ar

148 W. Rwver Street, Providence, Rhode Islard 02904-2615
Phane: {401} 222-3040

Website: www.505.1 gov FORM 630 - Revised: 02/2017



