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1. Entity 1D Number
000039821

2. Exact name of the Corporation

Michaelson Fluid Power Inc

3. Pnncipal Office Address City State Zip

9 Rocky Hill Road Smithfield RI 02914
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island

423840 Industrial Distribution
5. State of Incorporation

RI

7 List ALL officers {names and addresses)

Check the box to indicate an attachment 5-

President Name Richard Codega Vice-President Name Paul Lopez

Street Address 45 Fanning Lane Street Md"’ssrrs South Street

Y Smithfiald St g 2P 42828 Y Medfietd St gaa 7P 92052
Secretary Name Paul Lopez Treasurer Name Richard Codega

Street AJdICss 576 South Street Streel AddrESS 45 Fanning Lane

“Y medfieid State ma 2P 52052 “% Smithfield State oy P 52828
8. List ALL directors (names and addresses) Check the box to indicate an attachment l,_‘_l_l
Director Name Director Name

Street Address Street Address

City State Zip City State Zip
Director Name Director Name

Street Address Street Address

City Stale Zip City State Zp

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASSISERIES

PAR VALLUIE

100

COMMON

NON

ation by the receiver or trustee

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is 1 the hands of a receiver of
trustee, this report must be executed on behalf of the cor
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
Richard Codega

o Fan ]
Signature of Ayton epresent ivW
YN U kN S RE

= /0;? i

MAIL TO: 4

Division of Business Services

148 W. River Streel. Providence, Rhode Istand 029
Phone: (401) 222-3040

Website: www.s0s.n.gov

T

FORM 630 - Ravised: 10/2017




