~ N RI SOS Filing Number: 202188149470 Date: 1/28/2021 4:00:00 PM

/e, State of Rhode Island _
@ Department of State - Business Services Division
Annual Report for the year:

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 ID Number 2. Exact name of the Corporation
‘ 14G0b5 |BECKER MANUFACTURING COMPANY
Pt ———— —
3, Principal Office Address City State Zip
I SOUTH MAIN STREET COVENTRY RI 02816
4. NAICS Code 6. Brief descniption of the character of business conducted In Rhode Island
339940 MANUFACTURER OF CUSTOM WRITING INSTRUMENTS
5. State of Incorporation
RI
7. List ALL officars (names and addresses) Check the box to indicate an attachment ]
P -Presi
residentName ¢ |CHARD BECKER Vice-President Name. 1 “HARD BECKER
Street Add A
(oo IS 145 ADIRONDACK DRIVE Street AddIesS | 45 ADIRONDACK DRIVE
" EAST GREENWICH State o 2P o818 N EAST GREENWICH State py 2P 42818
Secret T
ecretary Name o ICHARD BECKER feasurer Name b |CHARD BECKER
Street Add Street A
(eELA00%SS | 45 ADIRONDACK DRIVE WeCIAddIeSS | 45 ADIRONDACK DRIVE
©Y EAST GREENWICH state o 2P 02818 C EAST GREENWICH State b1 2P 02818
8. List ALL directors (names and addresses) Chack the box to indicate an attachment E
Drrector N Director N
HecorName RICHARD BECKER recior Name
Street A t A
(1 AGUIESS | 45 ADIRONDACK DRIVE Street Adaress
Ci Stat 2i Ci Stat 2
Y EAST GREENWICH € R P 02818 k4 ® RI P
Director Name Director Name
Street Address Street Address
Cny State RI Zip City State Zip
9. Shares Authorized 10. Shares lssued Chack the box to indicate an attachment E]—
This information is currently of record in the NUMBER OF SHARES CLASSSSERIES PAR VALE
IDepartment of State. 10.000 CNP 0.00
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the comporation is in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the re iver or frustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.
Name of Authortzed Representative ] Date
RICHARD BECKER 1/18/21
Signature. Muthon'zej Representative [‘:EED
) Mo ( - ) M

MAIL TO: JAN 2 8 202'

Division of Business Services
148 W. Rwer Street. Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 q R
Website: www s0s ri.gov BY FORM 630 - Reviscd: Dsi2e.




