<™ State of Rhode Island and Providence Plantations
H t
' . / Department of State - Business Services Division

RZCEIVED
Annual Report for the year: Loy SECRETASY G STATE

' oo e

CORPORATITONS IV

Corporation
—> Filing pericd: January 1 - March 1 emye
— Filing Fee: $50.00 B9FEB 19 PM I: 49
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
-
Tﬁnhty 10 Number 2. Exact name of the Corporation
L3 %07 NALCO [wvcoeporarTed
3. Principal Office Address (City State Zip
$ CrawnvbaLe DrRive | JowrsTon #.L OL919
4. NAICS Code B. Briet descnption of the character of business conducted in Rhode Isiand
999 999 (oR PORATION HAS HAD IO BusInEss SIVE 3.009.
£ State of incorporation
7. List ALL officers (names and addressas) Check the box to indicate an attachment E-
President Name Vice-President Name
Lucicee FIGLIO 221 Capp.  0'Rovpure
Street Address Street Address
DAL DRIV E 25 Surrow ce ourd
City I State Zip City State 2ip
JoiHn ston/ r 0299 New Yori AN foo22
Secretary Name Treasurer Name !
VelLie FrG-uuz‘}_! /\Qgrc.c,a Eigrives
Street Address Street Address
¥ Ceprwoa DRIVE &RV ORL. DRvE
City State — Zip City Slate Zip
Jounston/ L 02919 | Tourcrn AL o295
8. List ALL directors (names and addresses) Check the box to indicate an attachment {J
Director Name Dire Name ¢
LuveiLee Frativ &uc OWovpr e
Street Address Street Address i 7
8 Cran/pace Deive AT Surmes Pl South
City — State Zip City Slate Zip
Joury sty RI | 6299 New Yorw N /o 22-
Director Name Director Name [ !
Ao & Aonces
Street Address Street Address
City State Zip City State Zip
9, Shares Authonzed 10. Shares Issued Check the box {0 indicate an attachment ]
This information is currentty of record in tha NUMSER OF SHARES TLASS/SERIES SaR vALUE
Department of State.
;00 C P #o.00
Changes require an additional fillng.
11, This report must be executed on behalf of the corporauion by an authonzed representative. If the corparation 1s in the hands of a receiver or
trustee, this report must be executed on behalf of the corparation by the receiver or trustee,
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,
Name of Authorized Representative Date
lpeo. O Rovrie FEB. 15,20 /9
Signature of Authorized Representative
7 —_ S

MAIL TO: FEB 19 2019

Division of Business Sarvices

148 W River Street, Providence. Rhode Island 02904-2615
Phone: (401} 222-3040 ( Xa@/é\/ o o
Wabsite: wiw,505.1.gov 156 TOAF 30 L Rawviodr 972017




