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State of Rhode Island

Department of State - Business Services Division
Annual Report for the year:
Corporation
3 Fiing penod January 1 - March 1
> Fiing Fee $5000
- Penalty Additional §25 00 fee if form 1s nol fiked by Apnil 1

2027

Date: 8/24/2021 10:35:00 AM

RECEIVED
R.I. DEPT. OF STATE
EUS SVCS DIY

00 AUG 2u A MG 33

RECEIVED =
R.L. DEPT. OF STATE
BUS SVES DIV

02l kPR 20 P 12: 21

1 Entity 1D Number

IFUTS

2 Exact name of the Comoration

NCHS TNDCUSTRIAL, _NT.
3 Pnngpal Office Address City | State Zip
2610 INZUSTRTAL [CRIVE CARLISLE PA 170G 3
4 NAICS Code 6 Bnef descnption of the character of business conducted in Rhode Island
236200
§ State of Incarporation
i ACCRECATEL  HANDLING ) -
7 List ALL officers {narmes and addresses} Check the box 1o indicate an aftachment
Presicent Name T'vice Preskent Name
BRI KEITTOMR L
Street Address Street Address
3540 SONATIANS EARBOUR DR . }
City State Zip City State Z1p
JURITER L 33477
Secretary Name [reasurer Name
LSlree1 Address Stree! Address
6|ty State City State Zip o 7

8 List ALL drrectors (names and acdresses)

Check (he box io ngdicate an attachment

Director Name

Director Namé_. '

Sireet Addres:;

Street Address

City ] State Zp Tty T [state 70
Cirecinr Name Director Name
.S;lr_eol Address Street Address
Caty i [ c1ate lip B City - Tatate Zp

|

9 Shares Authonzed 10 Shares Issued

Check the box o indicate an attachment

This information is currentlty of record in the

NIMHE O 5HA S

CASS/STXLS PAR VALUE

Department of State. 3737

Changes require an additional filing.

_— -

11 This report must be execuled on behalf of the comporation by an authorwed

rustee thus report must be executed on behall of the corparation by the recewver or trustee

representalive If the comporation 15 in the hands of a recever of

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and ;f;ar all statements contained herein are true and comect.

Representative

(aie

Signature of
BREDT J¥

onzed Reprosentative
wWILITTOMB

*j//gﬁaz;

EiLLED

MAIL TO:

Division of Business Services

148 W River Street. Providence. Rhode Island 02804 2615
Phone: (401) 222-3040

Wobsite: www 505 ngov

ye 2 4 202
/ QESLH -
I Ujb_ FORM 630 - Revised. 08/2020



