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7 State of Rhode Island and Providence Planiations
@ Department of State - Business Services Division
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[ TR |
Annual Report for the year:  2(02() o1l
Corporation ,,,
—> Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
ﬁnmy ID Number 2. Exact name of the Corporation
76154 Cybertherm Inc.
3. Principal Office Address City State iip
8 Filko Avenue Swansea MA 02777
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
334118 Manutacturing and selling industrial thermal control panels at wholesale and retail.
5. State of Incorporation
MA
7. List ALL officers {(names and addresses) Check the box to indicate an attachment E
President N Vice-President N
resident Name Dale M. Souza \ce-President Name Donna L. Souza
Street Aad Street Add
ee1AAIESS 831 Hightand Avenue fe¢1A00IESS 831 Highland Avenue
™ Fall River S1ate ma P o2720 M Eall River State paa 2P 52720
S tary N
ecrelay Y™ bonna L. Souza Treasurer Name Dale M. Souza
Sireet Add Street Add
e ress 831 Highland Avenue ree ©%% 831 Highland Avenue
™ Eall River S12¢ pa 2P 92720 " Fall River State ya &P 02720
8. List ALL directors (names and addresses) Check the box lo indicate an attachment E‘
Director Name Director Name
Dale M. Souza Dale M. Souza
Street Add Add
reet AdIeSS 831 Highland Avenue Street AJHIESS 831 Highland Avenue
i : Ci Stat Z
" Eall River Stote 2P 42720 " Fall River % ma ® 02120
Director Name Director Name
Street Address Street Address
City State Zp City State Zip
9. Shares Authorized 10. Shares lssued Check the box to indicate an attachment [
This information Is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. 200 Common No Par Value
Changes require an additional filing.
11. This report must be executed on behaif of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
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 Representative Date
Donna L. Souza l “[e-2020
Signature of Authorized Reprgientative
/ % (9??,\1 SIGN DOCUMEI?H(E
po—— b ~
MAIL TO:
Division of Business Services FEB 04 2020

148 W, River Stree!, Providence, Rhode Island 02904-2615

Phona: (401} 222-3040
Waebsite: m{v.sos r.gov BY aﬁ\ OI FORM 630 - Revised: 10/2017




