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Annual Report for the year: L0/ 4 CORPORATICES GV
Corporation
—> Filing period: January 1 - March 1 WISFEB 19 PHM I: LI
—> Filing Fee: $50.00
—3 Penaily: Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 2. Exact name of the Corporation
| 310 %F NALCO [wecorrPorared
3, Prncipal Office Address City State Zip

& CranvDAL. DrRive JowrsTon L oG ¢

4. NAICS Code

197 9979

§. State of Incorporatcn

RI

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

(P oR PORATION HAS HAD IO Busivess SIME 2003,

E1"_L|sl ALL officers (names and addresses)

Check the box to indicate an attachment [J

President Name Vice-President Name
Lucie e FIGLio 2zt Caeor  O'Rovpre
Street Address Street Ad.d_ress
DAL DRIV E 25 Surrors Aace Pourd
City e State Zip Cily State 2ip
Jonston/ [l 0299 New ym £ 10621
Secretary Name Treasurer Name ' ]
vaitee Ei G vereee EGrLiuzas
Street Address Street Address
¥ DALL. DRIVE . & RrRAVOALL DRIVE
City Slate — ip City State 2ip
Jorwston/ T |0a9:9 N AL o259

8. List ALL directors {(names and addresses)

Check the box to indicate an attachment [J

Director Name

Dire lpr Name ¢
Jveitee  Fretivz g Coagac 0/@00@5_5
Slreet Address Street Address .
8 Cran/inace  Deave AT Surrprs Pl Sendh
Cuy — State Zip City State Zip
Jour s rems RIL | 6299 New Yoeu AN [ Jor 22
Cirector Name Directot Name [/ ‘
Ao & DIVE
Street Address Street Address
City State Zip City State ap

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment ﬁ]-

This information is currently of record in the

HUMBER OF SHARES

CL-S8BERIES CAR VALLE

Dapartment of State.

L0

CP #o.00

Changes require an additional filing.

11. This report must be execuled on behalf of the corporation by an authorized representative, if the corporation 15 1n the hands of a recewver or
trustee. this report must be executed on behalf of the corporation 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
A HROL OROVRKE FEB.15,20/9
Signature of Authorized Represemilive F ' LED

MAIL TC:

Division of Business Sarvices

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

Website; www, 505 11.gOV
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