RI SOS Filing Number: 201989396210 Date: 3/27/2019 4:00:00 PM

Siate of Rhode Island and Providence Vlantations . —Htsgi
Department of State — Business Services Division
‘ uak 971419
ANNUAL REPORT FOGR THE YEAR 2019
Corporatlon ;
Filing Period: January | - March | B8Y l —e
o gi‘"ﬁﬁ”ﬁxﬁ? ional $25.00 fec if form is not filed by April | A
— nalty: iti . i
1. Corpnrate I1) No. 2. Neme af Corparation W
000846760 ERSA, Inc.
3. Street Address Principal Business Office City Siate Zip
83 Tom Harvey Road Westerly RI 02891
4. NAICS Code 3. State of Incorparotion

13310 Rhode Island

& Bricf Descriprion of the Choracter of Husiness Conducted tn Rhode fstand
remanufacturing printing equipment .
"7 NAMES AND ADDRESSES OF THE OFFICERS:,(*X" BOX FOR ATTACHMENT)_ 0. FILL IN SPACES BEFORF. USING ATTACHMENTS ____|

Precident Name . Vice President Neme
Christopher J. Andaloro :

1
Street Adidress R

83 Tom Harvey Road

Street Address

Ciry ) Siate Zip : City Srare Zip

Westerly : RI 02891 :

Secretary Name T V Treasurer Name T TTTTTTTmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmme
Christopher J. Andaloro : Christopher J. Andaloro

Streer Address v Street Address

83 Tom Harvey Road : 83 Tom Harvey Road :

Ciry Srate 2ip » City Staie Zip

Westerly Ri 02891 : Westerly RI 02891

8. _NAMES AND ADDRESSES OF THE DIREC.TORS:T(TX:B_OX FOR A TTACHMENT)_D_FII.I. IN SPACES BEFORF. USING ATTACHMENTS ___
Pirccior Name t [hrector Nome

Street Address ' Street Address

Cuy J Stare J Zip t City State Zip
Director Name T T Drector Name T TTTTiTTTimTmmmmmmmmmmmmmmmmmmmmm e
Street Address ' Strect Address

Cuy State Zip v Caty Stare Zip

"9, SHARES AUTHORIZED:, ("X~ BOX FOR ATTACHMENT) _[J " 10. SHARES ISSUED; (X7 BOX FOR ATTACHMENT) _ 0
ISSUED SHARES -~ THIS SECTION MUST BE COMPLETED

Number of Shares | Clacs/Series 1 rrer Vatue

This information is currently of record in the Office of the Scerctary of
Statc. Changces require an additional filing. Scc Section 9 of 100 common shares $.01 par value
mnstruction sheet.

the corporalion by an authorized representative. If the corporation is in the hands of a recciver or
chalf of the corporation by the receiver or trustee.

rm that | have examined this repont, including any accompanying schedules and statements, and that all statements

(/Q 4/ 17
Christoph J%ro )

I'rint or TypfMName

President
Title

MAIL T0:

Division of Business Services

148 W_River Street, Providence, Rhode island 02904-2615

Phone: (401) 222-3040

Website: www §0s ri.pov Form 630 - Reviscd: 10/2016



