RI SOS Filing Number: 202194967480 Date: 3/25/2021 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division
Annual Report for the year:

. 2021
Corporation

— Filing period: January 1 - March 1
=> Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by April 1.
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TEntity 10 Number

2 Exact name of the Corporation

36404 UCI CORPORATION
3. Principal Ofiice Address City State E.p
2224 PAWTUCKET AVENUE EAST PROVIDENCE RI 02914
4. NAICS Code 6. Briel description of the character of business conducted in Rhode Island

812930 GENERAL BUSINESS ACTIVITIES INCLUDING BUT NOT LIMITED TO SALES OF OFFICE
5 State of Incomporation PRODUCTS

RHODE ISLAND

7. List ALL officers {(names and addresses)

Check the hox tc indicate an atiachment D-

President Name MARK S. COHEN Vice-President Name

Street Address 2224 PAWTUCKET AVENUE Street Address

% EAST PROVIDENCE State o) 2P 02914 City State Zp
Secretary Name o e ER A. WHEALTON Treasurer Name pETER A. WHEALTON

SUeCtAdeSS 5924 PAWTUCKET AVENUE SIreet AJ(eSS 5924 PAWTUCKET AVENUE

! EAST PROVIDENCE State py I 02914 Y EAST PROVIDENCE S py 2P 52914
8 ListALL directors (names and addresses) Check the box 10 indicate an attachment LJ |
DrectarName. . ARK . COHEN Director Name o TER A. WHEALTON

SUeetAJIIOSS 2224 PAWTUCKET AVENUE SUeat AJOICSS 9224 PAWTUCKET AVENUE

Y EAST PROVIDENCE St el 7P 02014 ¥ EAST PROVIDENCE State o 2P 42914
Owector Name Director Name

Stroet Address Slreet Address

City State Zip Cry State Zip

9 Shores Autherized

10. Shares !ssLed

Check the Box te indicate an attachment T

This information is currently of record in the
Dspartment of State.

Changes require an additional filing.

NUWBER OF SHARES

CLASSAERIES PAR VALJEC

100

COMMON NC PAR

11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation 1s in the hands of a receiver or
trustee. this report must be executed on behalf of the corparation by the receiver or trustee.

Under penaity 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 Authorized Representative
PETER A. WHEALTON

oty

Signature of Authort I

R
MAIL TO:

Division of Busingss Services

148 W. River Street, Provicences, Rhode Island 02904-2615
Phone: (401) 222-3049 ..
Website: wwiv.505.n.gov

FORM 6230 - Revised: 1012017




