RI SOS Filing Number: 201988397470

®

State of Rhode Istand and Providence Plantalions

Date: 3/11/2019 4:00:00 PM

Department of State - Business Services Division :% e
Annual Report for the year: 2019 = i
Corporation < 3 ]
—> Filing petiod: January 1 - March 1 - 2 :\’r ,

—> Filing Fee. $50.00 S S L
—> Penalty: Additional $25.00 fee if form is not ‘iled by April 1. =
T.‘Entiy 1D Number >, Exact name of the Corporation E L
62494 DTECH. INC. S = =

3. Principal Office Address City State Zip

9 Spink Street Wickford RI 02852
4. NAICS Code E. Brief description of the character of business conducted ir Rhode Iskand

541715 '
S State of Incorporation Development of hardware and software products

Rhode Istand

7. ListALL officers {names and addresses)

Check the box 1o indicate an attachment U-

Precaident Namre Vice-Prasidont Nama
Timothy S Wasceo None
Streel Address Sireet Addrcss
9 Spink Street
Clty State 1 City State 2ip
Wickford Ri ® 02852
Secretary Name Treasurer Name
Timothy 5. Wasco Timothy 5. Wasco
Street Address Street Address
9 Spink Streel 9 Spink Street
St Ci . Stat 2
Y wickford " R ® 02852 Y Wickford ° RI ¥ 02852
8. List ALL directors {names and addresses) Check the box to indicale an attachment E'
Director Noma Director Namg
Tumolhy S. Wasco
Street A Street Address
9 Spmk Street
State Z City State Zip
¥ wickford ® 02852
Dirgctor Name Director Name
Streel Address Street Address
City State Zip City Stale Zip

9. Shares Authorized

10. Shares Issued

Chack the box to indicate an attachment 5

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

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES PAR YALUE

1,000

Common $.01 par value

Undar penality of perjury,

11. Thts report must be exacuted on behalf of the corpmalron by an authcmzed representalwe If the corporation is in the hands of a receiver or
5 gn behalf :

1 declare and affirm that ] have examlnod thls roport includlng any accompanying schedules and
Statements, and that ail statements contained herein are true and correct.

Name of Authorized Representative
Timothy S. Wasco, Praesident

Date
February28. 2019

Signature of Authonzed Represenl ve

i o et

FILED

MAIL TO:

Division of Business Services

148 W River Sireet, Providence. Rhude Islanc 02904-26°5

Phone: (401) 222-3040
Website: www 5051l gov

FORM 630 - Revised. 10/2017




