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Date: 2/11/2019 12:44:00 PM

2. Exact name of the Corporation
Conesco Storage Systems, Inc.

1. Entity |D Number
001676947

5. State of Incorporation
Colorado

ﬁrincipal Office Addrass City State Zip
15660 E. Hinsdale Drive Centannial co 80112
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

423990 We installed warehouse racking that a cusomer in Rhode Island purchased from us

7. List ALL officers {(names and addresses)

Check the box o indicate an attachment U

trustea, this report must be executed on behalf of the corporation by the recaeiver or trustea,

Prasident Name Vice-Prasiient Name
Charles E. Hodges I r None
Street Address Strest Address
15860 E. Hinsdale Dr.
Cit Stata Zin C Stale Zi
Y Centennial co 80112 'y 'p
Secretary Namre Treasurer Name
Y Non Robert K. Green
Street Address Street Address
15660 E. Hinsdale Dr.
Cit Slate z Cit State =
R » " Centennial co E m:
8. List ALL directors (namas and addresses) Check the box to andlceﬂgan a{géﬁuapl [m]
Director Nare Director Name [ Al
one None - 233
N =t Py
Street Address Street Address T —=
CJ [aw] <
0 -z _,:?1
- aagen -
City State Zip City State o FEY VR
™ o
e Y
Director Name Director Name [ <y
None Non - m
Street Address Street Address
City State Zip City State Zip
8. Shares Authorized 10. Shares Issued Check the box to indicale an altachment l:]_
This information is currently of record in the KUNMBER OF SHARES CLASSISERIES PAR VALUC
Department of State. None None None
[Changes require an additional filing.
None None None
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

statements, and that all statements contained herein are true and correct.

Under penaity of perjury, 1 declare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorized Representative

Char/co €. Hodgey

Date

’//‘///7

Signature of Authorized Representative

MAIL TO:

Division of Business Services

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

Website: www.S05.11 gov
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