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State of Rhode kland and Providence Piantations
Department of State - Buslnass Services Division

Annual Report for the year: 2020

Corporation
—> Filing period: January 1 - March 1

FILED

FEB2021p (L

—> Filing Fee: $50.00 ‘7?
—> Penalty: Additional $25.00 fee if form is not fied by Aprd 1. v X Z,j
PR . i el =
1. Entity 1D Number 2. Exact name of the Corporation
85922 Fulecrum:Product Development Inc.
{3 Principal Office Address TCy State Zip
99 South St. Providence R 02903
4. NAICS Code 6. Brief description of the characier of business conducied in Rhode island

SNA s
15. State of incorporation

4

3 Manufacturing and Product Development

7. List ALL officers {names and addresses)

Check the box to mdicate an attachment L) |

JProsident N Vice-Proskdent Name
resident Name Bouglas Stemn : Nadine Mroz
Street Addi Street
%% 191 Howelt St. | AAUESS 191 Howell st

1 providence St oy 42906 Y providence State i 29 02906

Secretary Name Treasurer Name

_StreeiAddm Street Address
{City State Zip City State Zip

8. List ALL directors {rames and addresses) Check the box to indicate an attachment OJ

Director Name 1Direcior NameN

Street AUKESS 191 Mowell St. Street AdNesS 191 Mowell St.

Ci tate - State

" providence St 7P 62006 Y providence RI 2P 02906

0irector Name Director Narme

Street Address 1Street Address

City State Zip Cay State )
J ;

9. Shares Authorized ‘110. Shaves issued Check the box to indicate an attachment [

This information is currently of record in the b NUMEER OF SMARES CLASS/SERES PAR VALUE
1'..')e|'.~al't.|'rhe'1'ltt'.ﬂ‘St:ate. 1000 common ; $1.00

Changes require an addittonal fiing.

trustea, this re

raton by the receiver or trustee.

11. This report must be executed on behalf of the corporation by an authonzed representative. if the corparation is in the hands of a receiver or
must be executed on behalf of the

Under penalty of perjury, I declare and affirrn that | have examined this report, including any accompanying schedulas and
statements, and that afl statements contained herein are true and correct,

Name of Authorized Representafive

DouglasS?"\/

e 32//(;/2020

Srgnatur of AuthpdZed Representative /

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Istand 02804-2615
Phone: (401) 222-3040

Website: www.s05.r.gov FORM 630 - Revised: 106/2017
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