RI SOS Filing Number: 202327047430 Date: 1/23/2023 4:00:00 PM

State of Rhode stand
8 Department of State - Business Services Division

/ 1
Annual Report for the year: 29023 FILED

Corporation ' JAN 3
—> Filing period: February 1 - May 1

~> Filing Fee: $50.00 BY

—> Penalty; Adcitonal $25.00 fee if lorm is not filed by May 31.

1. Entity ID Number 2 Exact name of the Corporation

2303 Edwin H. Benz Company

3. Puncipat Office Address City State Zip

73 Maplehurst Avenue Providence RI 02908

4 NAICS Code % 6. Bnel description of the character of business conducted 'in Rhode Island

31-33 'br&\ \ Manufacture Tesling Instruments

5. Statas of Incorporation

Rhode tsland

7. List ALL officers (names and addresses) Check the box 10 indicale an attachment =]
Prasident Namw . Vico- President Neme

Edwin H. Benz, Jr.
Slreet Agdress . Strest Address
130 Brentwood Drive
C . Stat 7 C State 2
“North Smithfield °RI 02896 v

Sccretary Name Treasurer Name

Street Address Slreet Address

City . State 2ip City Stale 2p

8 List ALL dreclors inames and addeesses) Check the box 1o ndicate an atlachment L)
Oirector N . Oirector Name .

™ Edwin H. Benz, Jr. Eileen Benz
Streel Addr . Street Add .
*** 130 Brentwood Orive roct A201°S5 283 Whitford Avenue
Ci . Siat 2 C . Stata 2p
Y North Smithfiled 2RI "02896 ¥ Providence RI 02908

Dvrwctor Name Onuctor Name

Streel Address Steqt Address
1Ciw State F ) Cay State 7o

9. Shares Authunzed 10. Sharcs Issued Check the box toindicate an attachment []
This information Is currently of record in the NUMRER (F SHARCS CIASSSFRFS PAR VAL
Deparimant of State. 250 none

Changes require an addrtional filing.

11, This report must be executed on behall of Ihe corparation by an authonzed representative. If the corporahion 1s i the hands of a receiver of
ltrusien this regort must be executed on behalt of the corporat the receivar or

Junder penaity of parjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
stalemments, and that sil statements contained herein are true and correct.

Name of Authorized Representalive Date

Eileen J. Benz —_ 1/19/2023

NAJL TO:
Division of Business Services
148 w, Rwver Street. Provitenca. Rhodge Island G2904-2645

Phaong: (401) 222-3040 .
Wabsita. www $03.n qov FORM 630 - Revisad: 11/2021



