RI SOS Filing Number: 202033291350  Date: 1/27/2020 4:00:00 PM

State of Rhode Island and Providence Plantations
8 Department of State - Business Services Division

L‘ 1
Annual Report for the year: 2020 : JAN 27 2020
- )
Corporation - .
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity 1B Number 2. Exact name of the Corporation
13030 ENGINEERED SPECIALTIES, INC.
3. Principal Offica Address City State Zip
101 Commercial Way East Providence RI 02914
4 NAICS Code 6. Brief descnption of the character of business conducted in Rhode island
238230 Manufacturer's agent,
5 State of Incorporation
Rhode Istand
7. List ALL cfficers (names and addresses) Check the box 1o indicate an attachment ['_'!_
President Name Vice-President Kame
Lee A, Sprague Non
Streel Address Streel Add
101 Commercial Way reel fadress
i 1 Z
City East Providence State RI e 02914 City State "
S tary N T Name
eerelaly Name Lee A, Sprague reasuIel TAME | ee A Sprague ¢
Streel Add 1 Add -
o8 ess 101 Commercial Way Stree ress 101 Commercial Way
Y East Providence St e 2P 92914 “Y East Providence e Rl * 02914
8. List ALL direclors (names and addresses) Check the box to indicate an attachmen! [T
Ditector Name : Director Name
l.ee A. Sprague
Street Adg Street Add
ee ess 101 Commercial Way o€ fess
C State Zi Ci State ip
"™ East Providence RI P 02914 R
Dveclor Name Director Name
Sireel Address treet Address
Ciy State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment []
This informatlon Is currently of record in the NUMBER OF SHARES CLASSSBERILE AR VALLE,
Depariment of State. “/}\DD Common No Par Value
Changes raquire an additional fillng. —
11. This report must be executed on behalf of the corporation by an authorized representative If the corporation is in the hands of a receiver or
rustee, this report must be executed on behalf of the corporation by the receiver or tiustee.
Under penaity of perjury, I 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 Autharized Representative Date
Lee A. Sprague, President / /59?0&0
Signature of Authoted Represnative n 4 4

MAIL TO:

Olvision of Business Services

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

Website: vww. 505 ri gov

FORM 630 - Revisca. 10/2017
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