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State of Rhode Island and Providence Plantations

Department of State - Business Services Division

Annual Report for the year: 2020 HOARE
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 1D Number 2. Exact name of the Corporation
000127524 M.F.L. U.S.A. SERVICE CORPORATION
3. Principal Office Address City State Zip
70 INDUSTRIAL DRIVE CUMBERLAND RI 02864
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island
811310 THE PROMOTION OF SALES AND THE CO-ORDINATION OF SERVICE OF MACHINERY TITLE:
5 State of Incorperation 7-1.41
DE

7. ListALL officers {names and addresses)

Check the box to indicate an attachment [J

5 -
resident Name MARIO FRIGERIO

Vice-Prasident Name

Stree! Add
e ACUIESS V1A VITTORIO VENETO 4

Street Address

City LECCO State ITALY Zp 23900 City State Zip
— T
Secretary Name RAFAEL A. GINEBRA reasurer Name
Street Add Street Add

reel A0S EOX HORAN & CAMERINI LLP, 885 3RD AVE, FL 17 |1 cerAddress
Y NEW YORK State ny 4P 40022 City State Zr
B. ListALL directors {(names and addresses) Check the box to indicate an attachment [
Direcicr Name Director Name

MARIO FRIGERIO

Street Add Street Add

eSS V1A VITTORIO VENETO 4 reet Address
Cit : 2i Stat z

" Lecco St ALY * 23900 City e P
Director Name Director Name
Street Address Street Address
City State 2ip City State 2ip

9. Shares Authorized

10 Shares Issued

Check the box to indicate an attachment E

Department of State.

Changes requirc an additional filing.

This information is currently of record in the

NJMBER OF SHARES CASSSERIES

F/i VAL UR

100 cwp

$1.00

11. This report must be executed on behalf of the corporation by an authorized representative. |f the corporation i1s in the hands of a receiver or
trustee, this repod must be executed on behalf of the corporation by the recewer or trystee,

statements, and that all statemen

ts contained herein are true and correct.

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

Name of Authorized Representative
RAFAEL A. GINEBRA

Date
February 20 , 2020

Signature gf Authorized Representa

five

SIGN DOCJIAE N1 HERE FILED

MAIL TO:

Division of Business Services

148 W. River Streel, Prondence, Rhode
Phone: (401) 222-3040

Wobsite: wwwv.505.1.gov

FEB24 2000 M

Island 02904-2615

BY_4 %084

FORM 830 - Revised: 10/2017




