,""': State of Rhode Island and Providence Plantations
' .-/ Department of State - Business Services Division

Anhual Report for the year: QZ c/6

Corporation
—> Filing period: January 1 - March 1 : .
—> Filing Fee: $50.00 WIFEB 19 PH 1249
—> Penaity: Additional $25.00 fee if form is not filed by April 1.
1, Entity 1D Number 2. Exact name of the Corporation
| l3F0% NALCO [wecoeporated
3. Principal Office Address ) City State iip
& CrawvonLe Drive JowrvsTon L oxGtg
{4. NAICS Code 6. Briefl description of the character of business conducted in Rhode Island
199 993 QoR PORATION HAS HAD N0 BUSINESS SivE 2009.
5. State of Incorporatian
KL
7. List ALL officers (names and addresses) Check the box to iIndicate an attachment U-
President Name Vice-President Name
Lucicee FIGLIU 221 Capo.  O'Rovpie
Street Address Street Address
DAL PRIV E 29 Surren/ ce oun
City e Slate Zip City Slate Zip
JoHnsTON [ 2rad 0299 New Yoru AN (0021
Secretary Name Treasurer Name '
veicte  Freguzz: Loerce ExGriuzal
Streel Address Street Address
¥ Cepwvoace. DRIVE. & Ceprvony. Drive
Ciy Stale _— Zip Cily State Zip
OUNET o/ (T | 0299 Tostnserons AL | 0295
8. List ALL directors {(names and addresses}) Check the box to indicate an attachment {J
Director Name Dire l.i:r Name ¢
| Lvetee  Fretivaai Coapoe ORovpr e
Streel Address ‘ Street Address ’
8§ Cran/pDAac e Deive AT Surmes Pl Seudh
City " State Zip City State Zip
Jourysrems RI | 8295 New Yoru N [Jor2z
Director Name Director Name [ 4
AoV & Aorve
Street Address Street Address
City State Zip City Slate Zip
9, Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [
This Information is currently of record in the HLMBER OF SHARES CLASS'SERIES FAR VELUE
Department of State.
;0o CP Fo.00
Changes require an additional filing.

11. This report must be executed aon behalf of the corporation by an authorized representative. If the corparation is in tne hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of petjury, | 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 Represantative Date

CARIL ORoOVRKE FEB./5,20/9

Signature of Authonzed Representative

Co st O ' Lorlts FILED

MAIL TO: FEB 193 2019

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phona: (401} 222-3040 L )(9* b\/

Website: www.s0s.r.gov \

TOEM S - Roviead: termoly




