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Annual Report for the year: 49 ijy ¢ P T
Corporation /‘14/92 e
—> Filing period: January 1 - March 1 P 4
—> Filing Fee: $50.00 .

—> Penalty: Additional $25 00 fee if form is not filed by Apnl 1. 4/

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

000489510 GENDEX CORP.

3. Principal Office Address City State Zip
901 W. OAKTON STREET DES PLAINLES IL. 60018

4. NAICS Code

- A

5. State of Incorporation
DE

MANUFACTURING

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

7. List ALL officers (names and addresses)

President Name

Check the box 1o indicate an altachment L3 |
Vice-President Nam
ee-rest ® ROBERT $. LUTZ

Strect Add
fectAJdIesS 5500 PENNSYLVANIA AVENUE NW, STE. 800W

A
Stieel AJIIESS )00 PENNSYLVANIA AVENUF NW, STE 800W

State

DC 2

ClY WASHINGTON 20037

CY WASHINGTON State 1y 2P 50037

Secretary Name | W MES F. O'REILLY

Treasurer Name £ o ANK T. MCTADEN

S
MeetADUESS 00 PENNSYLVANIA AVENUE NW, STE 800W

Street AdIress 0 PENNSYLVANIA AVENUE NW, STE 800W

H Z
State ne p

ClY WASHINGTON 20037

State

e 2P

€ WASHINGTON 20037

8. List ALL directors (names and addrasses}

Director Name .
ROBERTS. LUTZ

Check the box to indicate an attachment l:]—
Director Name

FRANK T. MCFADEN

Street AddIesS 500 PENNSYLVANIA AVENUE NW, STE 800W

Street AJIress ., 0 PENNSYLVANIA AVENUE NW, STE 800W

Cit State Zi Cit State Zy

Y WASHINGTON ne P 20037 " WASHINGTON ne P 20037
Direclor Name Direclor Name

Street Address Slreet Address

City Stale 2ip City State Zip

9 Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the

NJM3ER CIF SHARFS

CLASS/SFRIES PAR VA_UE

Department of State. 3,000.00

CWP $0.0100

Changos require an additional filing.

11, This reporl must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a racever or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee,

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authorized Representative
Frank T. McFaden

Date
march 22, 2019

{ eARthonzed Representative
Frank T. MF &L«b\.

SIGN GOCUNMENT HERE F:ﬂ ! Jq"‘ P
L

OO

MAIL TO:

Divislon of Businoss Services

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

Webhsite: www s0s.ri.gov

RI2ZD IR 2T18 Wouless Kluwer Orline

MAR 25 205 12242
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