™™\ State of Rhode Island and Providence Plantations

{ '/ Department of State - Business Services Division

Annual Report for the year: 7 0,2

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

RICEVED
CIRPORATIONS DiY

WYFEB 19 PH 1149

1. Entity 10 Number 2. Exact name of the Corporation

13 %o % NALCO [wcoeporarep
3. Principal Office Address City State Zip
$ CravDOAL. DrRive Tourvston L |ox9:¢

4. NAICS Code
997 999
5. State oi Incorporation

RI

6. Briet description of the character of business conducted in Rhode Island

(D oR PORATION HASHAD VO BusINeESS SIME 2009,

7" List ALL officers {names and addresses)

Check the box to indicate an attachment 5'

President Name

Vice-President Name

Street Address

LUctice  FIGLIO 221 Caeoe  O0'Rovpie
Street Address Street Adq_ress
DAL DRIV E 25 Surron Aace Purd
City e State Zip City Slate Zip
JoHNSTON R 0299 New Yory 100121
Secretary Name Treasurer Name ! )
hvaeee  Fieyuzz: vereee EGriuzal
Street Address Street Address
¥ CrpavDALL. DRIV & CRANOAL. DRIVE
Cily State _ Zip City State Zip
ﬂa{—r\/;-r@n/ (e T_ 0299 Josnseran’ AL 102515
8. List ALL directors (names and addresses) Check the box to indicate an attachment [ |
Director Name Direglpr Name ¢
vertee  Fletiva BRI 0/€aw.>/u;_

Streel Address

& Cran/DAace  Deive AT Svurmone PI Seudh -
Cty State Zip City State P
Jourys rory 82919 New Yoru AN  Jevez
Direclor Name Director Name [ '
Ao & Aonces
Street Address Streei Address
City State Zip City State Zip

3. Shares Authonzed

10, Shares Issued

Check the box to indicate an attachment ET

This information is currently of record in the

M BER OF SHARES

CLASS/SERIES 3R VALUE

Department ot State.

lov

CHP #o.00

Changes require an additlonal fillng.

11 This report must be executed on behalf of the corparation by an authorized representative. If the corporation 1s in the hands of a recever or
trustea. this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity 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 Authonzed Representative

C_AROL O ROVREE

Date

FEB. 15,019

Signature of Authorized Repm
O e

FILED

1=

MAIL TO:

Division of Business Services

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

Website: www.505.1.90v

KL Y266V

FEB 19 2019

TR A0 . Rowviepd. INIT

Sl




