Rl SOS Filing Number: 202067722590 Date: 10/22/2020 4:00:00 PM

RECEIVED
if‘n" State of Rhode Is and and Providence Plantations R.L DET‘ ] v
f Department of State - Business Services Division BUS $VCS O

Annual Report for the year: 2020 nmeecT22 A S W8
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee. $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

ﬁntny 1D Number 2. Exact name of the Corporalion
16895 E.E. Weller CO,, Inc.
3. Principal Office Address City State Zip
253 Georgia Avenue Providence Ri 02905
4, NAICS Code 6. Briaf description of the character of business conducted in Rhode Island
339993 Manufacturing
5. State of Incorporation
Rhede Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment l'j-
Presldent N Vice-Presidenl Nz
resAEnt NAME | ouia J. Saritefll roe-President Name: s ndrew Coultas
Sireet Address Street Address
“** po Box 113 ¢ PO Box 12
Cily Harmony State RI Zp 02305 Gy Glencoe State MO Zp 63038
Secretary Name NONE Treasurer Name NONE
Stree! Address Street Address -
City Slate Zip City State Zip
8. List ALL directors (names and addresses} Check the box to indicate an attachment ﬁ_'
Director Name Diractor Name
NONE NONE
Street Address Street Address
City State Zip City State Zip
Director N Direcltor Name
"™ NONE ' NONE
Street Address Street Address
City Slate Zip City Slate Zlp
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachmaent ﬁ-
This information s currently of racord In the RUMBER OF SHARES CLASS/SERIES PAR VAL UE
Department of State. 700 A No Par Value
Changes require an additional filing.
11. This report must be executed on behalf cf the corporation by an authorized representatrve. If the corporation is in the hands of a receiver or
trustee this report imust 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 Authornzed Representative Date
Andrew Coultas
/6 J13 ] 20
Signature of Authorized Representative / Y
A Cpn bty EiLED

MAIL TO:

Division of Business Services DA/

148 W. River Street, Providence, Rhode Island (2904-2615 UCT 2 20 H

Phong: (491) 222-3040
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