RI SOS Filing Number: 202327113900 Date: 1/30/2023 4:00:00 PM

. Q' State of Rhode Island
"

Department of State - Business Services Division F F".ED
Annual Report for the year: - . . /J)
Corporation 2 aﬂé\

- Filing period: February 1- May1
> Filing Fee: $50.00 B8Y

JAN 8 0 2023

A

= Penally” Additional $25.00 fee if form is not filed by May 31. 5
Enmy 1D u 2. Exact name of the Corporation
\%{-}‘ PROC=SS CONTROL SQLUTTONS, INC.
5% incipal Office Address City State | Zip
S77A HARTFORD TURNPTK= SHREWS3URY MA 1545
4. NAICS Code 6. Bnef descriplion of the character of business conducted in Rhode Island
423800
5. State of Incorporation
MA FEOULIP & SUPPLIES
7. List ALL officers (names and addresses) Check the box to indicate an attachment
President Name Vice-President Name
ROBFERT DAVIS SCCTL WILLIAMS
Street Address Street Address
15 SAXCON LANFK 67 KOLMAN STREET
City State Zip City Slate Zip
_SHREWSRBLRY MA 01545 SHREWSBURY MA J_545
Secretary Name Treasurer Name
Strect Address Slreet Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment ;
Cirector Name Director Name
cON-MTCHAXL SERLY MARY THTIBEAULT
Street Address Street Address
1493 TLINTON DR_VF 132 FORESTY H.LL DRIVE
City State Zip City Stale Zip
YARDT. Y PA 19067/ QAKHAM MA 016C8
Directar Name Director Name
Street Address Street Address
City Siate Zip _\:.‘.ily State Zip
9, Shares Authorized 10. Shares Issucd Check the box to indicate an attachment
This information is currently of record in the NUMBFR OF SHARES CLASS/SERIES PAR VALUE
Department of State. 21111 p0 !
Changes require an additional filing.
1. This report must be executed on behalf of the corporation by an aulhorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the recever or frusiee.
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 Authon wgpresenﬁtwe Datc/ ,Q?{;] 2
Sugnature of Althorized Represenlative
ROBERT DAVIS

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov FORM 630 - Revised: 1112021




