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1. Entity ID Number 2. Exact name of the Limited Liability Company > ;_ :
1022146 Integra Companies, LLC = 43
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island a n
453991 Sales of Industrial hosing products.
5. State of Formation
Massachusetts
6. Principal Office Address City State Zip
28 Saratoga Boulevard Devens MA 01434
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name Scott K. Baker Contact Title Secretary
el AJIIESS 100 Matsonford Road, Bldg 1, Ste 200 Y Radnor State pp 719 19087
8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Mark McLoughlin Manager Name Douglas J. Pitts
Streel AdUIEsS 109 Matsonford Road, Bldg 1, Ste 200 Stect AJIESS 150 Matsonford Road, Bldg 1, Ste 200 = fd
: , ) , =
“ Radnor State pp %® 19087 |V Ragnor St pA P ag0gy D7k
=2
Manager Name James M. Kalinovich Manager Name — Wi~
. _J ’_'_; O -
(A
Sueet AJOIESS 100 Matsonford Road, Bidg 1, Ste 200 Strect Address P oo o
i ' Zi i i - L
City Radnor State PA Zip 19087 City State Zip - st
o - Cheti tive BOX 1o MdThte Trattaiiment{=] | =
8. Resident Agent in Rhode Island, This information is curmently of record with the Department of State. Changes require filing Form 642.
Under penalty 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 Person Date
Scott K. Baker 10/30/2018
Signature of Authorized Person
J— —_—. SIGN DOCUMENT HERE
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MAIL TO;
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone; (401) 222-3040
Website: www.sos ri.gov
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