RI SOS Filing Number: 201988077200 Date: 2/27/2019 4:00:00 PM

*

< Favs State of Rhode Islzand @nd Providence Plartation:
(\@ Department of State - Business Services Division

Annual Report for the year: 9011 , STARMH
Corporation , ’
- Filing period: January 1 - March 1

—> Filing Fee. $50.00 '

=> Penalty: Additional 525.00 fee il form is not filed by April 1.

1 Entity 1D Number = EG T neme of the Comoration

799795 Nest Technical Services, Inc.

3. Principal Office Address City - 7 State Zip
10 Nest Drive Westerly Rl 02891
4. NAICS Code 5. Brief description of the character of business conducted in Rhode Island

541330

5. State of Incarporation
Rhode island

Engineering Services, New Product Davalopment

7. List ALL officers {names and addresses) Check the box to indicate an attachment OJ
President Name . Vice-President Name
Daniel M. Smith NONE
Stical Address . Streel Adress
10 Nest Drive
Citw State 4 c State Zi
" Westerly RI |_"’ 02891 fty P
Serreiary Name ’ T “Tireasurzr Name
HENY AT NONE NONE !
Sireet Address ' Strcet Address
ity _ Slale Zn City State Zip 2
§
'8 List ALL directors {names and addresses) ” Check the box to indicate an atlachment [
Crecter Name Tfirectar Name
" NONE . NONE
Sl AdGeess - T “Titrzet Bedress
i
City State 2ip City State Zip E
Director Name irector Name 2
NONE NONE ?
Streel Address Street Address
;
City Stale Zp City State Zip
r'9. Shares Authonzed e mmEEET0. Ghares lssued Check the box to indicate an attachment [
This information is currontly of record in the NIMBER CF SARES CLASS/SERIES PAR VALUE
Departmant ot State. NONE
4
Changes require an additional filing. [

T e repont must be exactied on behalf of the comoration by an adthonized representative. If the corporation is in the hands of a recewver or
Hiustee_this report must be executed on behal? of the cumarasior by the recewer or tustee,
Under penalty of perjury, | geclare srud affirm that | have examired this ropoart, including any accompanying schedules and
staiements. and that &l stajerignts on'ained bural: sre ‘rus and caneck

Mame of Authonized Representative Date

Danie! M. Smith 2/24/2019

Signature 1zed Representaige ’
E % CrDC ET I-.ERE‘FILED
|I 7 1

/ s/

AL FEB 27 201 v I

PRSP, TS,

e N

WAL TO:
Division of Business Services
128 W Rwer Streetl, Pravidence. Rhnde 1sla-xd 32904-2614

Ehone; (401) 222-3040 , O 4
Website: waw.508.1.gov BY FORM 630 - Revised: 10/2017




