RI SOS Filing Number: 202035334460 Date: 2/24/2020 4:00:00 PM

&=\ State of Rhode Istand and Providence Plantations
1 @ Department of State - Business Services Division FILED
oo ' - € o
Annual Report for the year: 2020 FEB 24 2020
Corporation
—> Filing period: January 1-March 1 BY \/\f)\ /‘
—> Filing Fee: $50.00 v C
—> Penalty: Additional $25.00 fee if form is not filed by April 1. D
p—— - — ———
1. Entity 1D Number 2. Exact name of the Corporation
000085374 DESIGN NET TECHNICAL PRODUCTS, INC.
3. Principal Office Address Clty State Zip
341 GEORGE WASHINGTON HIGHWAY SMITHFIELD RI 02917
4. NAICS Code 8. Brief description of the character of business conducted In Rhode Island
541490 TO DESIGN, DEVELOPMENT, MARKETING AND SALES OF PRODUCTS AND SERVICE
5. State of Incorporation :
RHODE ISLAND N
7. List ALL officers {names and addressas). Check the box to indicate an attachment E
President Name ROBERT J. BbUTHILUER Vice-President Name NIA
SeetAdsS 341 GEORGE WASHINGTON HIGHWAY Street Address
Y SMITHFIELD State oy ZPo2947 Ciry State Zip
Secretary Ne™ ROBERT J. BOUTHILLIER Troasurar Nemo o OBERT J. BOUTHILLIER
Stroot AJOIRES 4 41 GEORGE WASHINGTON HIGHWAY Streel AJCresS 4 ¢ 1 GEORGE WASHINGTON HIGHWAY
% SMITHFIELD Smie pi Zro2017 Y SMMHFIELD : Stete py 202017
8. List ALL directors (names and addresses) Check the box to indicate an aftachment L3
Director N ‘
or Name NIA ) Oirector NamamA ;
Street Addrass Stroet Address \
City State - Zip City State Zip
Director Name NA , Director NamaN A
Street Address Street Address
Chy State -. Zp City State Zp
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [
This Information Is eurrently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 200 CNP 0
Changes requiro an additional filing.

11. This report must be executed on behalf of the corporation by en authorized representative. If the corporation ts in the hands of a receiver or
his xecuted on behalf of ralion by the recaiver or trustee

Under penalty of perjury, | doclare and affirm that | have examined this report, including any accompanying schedules and

statements, and that afl statements contained herein are true and correct.

Name of Authorized Representative Date

ROBERT J. BOUTHILLIER 2'_, Lo -._20 2o

o /—\
Signature of ) epresantal
/ SIENTOTULENTD VLR
4

Division of Businesy Services

148 W. River Streel/ Providenca, Rhode island 02904-2615

Phono: (401) 222-3040

Website: www.s0s.d.gov FORM 630 - Rovised: 1072017




