State of Rhode Island and Providence Plantations

®

An'rltual Report for the year:

2o)9

Corporation

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

Department of State - Business Services Division

1,_Ent|ty ID Number 2. Exact name of the Corporation

006164, 512¢

G RePHEN 1A TINC,

3 Principal Office Address

r180 ReserVolR AVE.

State

RIT

Zip

oAt 0

City
CRANSTEN

4 NAICS Code

41211}

5. State of Incorporation

RiH0DE TsLawD

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

MANUVERETUNC 0F CRABIN NANOMATERLALS

7. ListALL officers (names and addresses)

Check the box to indicate an attachment E

resident N —
President ammwaav R }OSEPH

Vice-President Name

EDwarD R LoscPH

Street Address

[1Y41.5 HpeTroRD AVE.

Street Address

/7415 14afTFoRD AVC:

City

State Zip
Lo HusTON

Oty

State Zip
LOHNITO N

RXT C291%
Secretary Name
EDward R JoscPrH

RIT c2%/9
Treasurer Name

Street Address

/1.5 HALTEORD AUVE.

{D\U‘ARP i ‘;'JJ'CPH
StreetAddress//‘//‘j‘ //MT[:GRD ANE,

" IoHnsron "B x [0p949 [ Fouwsray YAz |0629/8
8. ListALL directors (names and addresses) Check the box to ndicate an aftachment L) |
Drector Name N o U( Director Name N D T, €.
Street Address Street Address
NONE NoNE
Ci State 2 Ci s 2
Y NONC  |'pone [ wWowe [ MONE NWone |AoveE
Director Name Director Name
NONC NONT
Strect Address NO H G Street Address NO lf[
City N 6 A/c State 2ip Cry Slate Zip
NoNE | MONE NONE oNC |"Wone

9 Shares Authonized

l4d

10 Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in tho NUMBER OF S1-#RES CLASSSLRILS PAR ALLES
Department of State.

MaNE NINE 4 NONE
Changes require an additional filing. —

MAOINC Now MowneC

11. Thus report must be executed on behalf of the corporation by an auth
trustee, this report must be executed on behalf of the corporation by the

orized representative. If the corporation i1s in the hands of a receiver or
recever or frustee.

Under penaity 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

é;/w /Hg ~ @::"/”//

Date

Signature of Authorized Representative

Ol S ok

LRGN SO

ILED 3/25 /19

T R

MAIL TO: v

Divigsion of Business Services

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

Waebsite: www sos.rn.gav

BY

+E§ 77 2018
L4

FORM 830 - Revised: 10/2017




