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1. Entity 1D Number 2 Exact name of the Corporation
439y COGENS INC
3. Principal Office Address City State Zip
| fpony ST W Do NS6CKET RT 02845

2 NAICS Code
323N

5. State of Incorporation

RT

|6. Brief description of the character of business conducted in Rhode [sland

DRiINTING

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment D'

President Name,

Vice-President Name

JRIME | (oHty JRIME | (OHV
Street Address Streel Address
FRONMT ST SAme
Cily State Zip City Slate Zip
WD NSbLKET RX 03845
Secretary Name Treasurer Name
TRIME | (bHEN Thime [ {oHew
Strect Address e Street Address
SPME JAme
City State 2ip City State 2ip
8. List ALL directors (namas and addresses) Check the box t6 indicate an attachment [_]
Director Name Director Name
Street Address Street Address
City State Z2ip City State Zip
Director Name Chrector Name
Street Address Streel Address
City State Zip Cily State Zip

9. Shares Authonized

10. Shares Issued

Check the box ta indicate an attachment [_]

This information is currently of record in the

NUMBFR OF SHARFS

CLASS/SERIES PAR VALLE

Department of State.

(000

A 0

Changes require an additional filing.

9000

0

B

11. This report must be executed on behalf of the corporation by an authorized reprasentative. If the corporation is in the hands of a receiver or
frustee, this report must be exacuted on behalf of the corporation by the receiver or trustee.

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

Namae of Authorized Representative

Thime | (oMW

)51

Signature of Authorized Representative

mWT HERE FILED

77

MAIL TO:

Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.50s.ri.gov
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