RI SOS Filing Number: 202327858900 Date: 2/8/2023 10:38:00 AM

3\ State of Rhode Island and Providence Plantations
a ) Department of State - Business Services Division

Rper?

Annual Report for the year: 2()23

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by Aprit 1.

STAWP

173 f£R -8 ANk 3h

ﬁntity ID Number
001723586

2 Exact name of the Corporation
Charles River Analytics, Inc.

5. State of Incorporation
MA

3. Principal Office Address City State Zip
625 Mt. Auburn Street Cambridge MA 02138
4. NAICS Code 6. Briet description of the character of business conducted in Rhode Island

541715

R&D software and hardware development

7. List ALL officers (names and addresses)

Check the box 10 indicate an attachment U-

President Name Karen Harper Vice-Prestdent Name

Street Address 309 Prospect Hill Rd. Street Address

City Waltham State MA Zip02451 City State Zip
Secretary Name Donald Reynolds Treasurer Name Donald Reynolds

Street Address 245 Linden St. Street Address 245 Linden St.

Y Boylston State ya 2P 1505 “Y Boyiston State 2P 51508
8. List ALL directors (names and addresses) Check the box to indicate an attachment (] |
Dreclor Name Theodore C. Fichtl Drrector Namec. Lawrence Meador

Street Address 2017 Chantilly Dr. Street Address 85 Speen St.

“Y Sierra vista Swte ,z 2P 5635 M £ ramingham St ywa 2 01707
Director Name Mica Endsley Director Name

Sireet Address 8787 East Lost Gold Circle Street Address

% Gold Canyon State 2 “Pgs118 City State Zp

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E]—

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

Changes require an additional filing.

NUMHLH D7 SARES

CLASS/SERIES AR VA_UE

1000000

0

lTrhis report must be executed on behalf of the corporation by an authonzed representative. f the corporation 1s 1n the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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 Authorized Representative
Donald Reynolds

Date
21712023

Signature of Authorized Representative

MAIL TO:
Division of Business Services
148 W River Street, Providence, Rhode Island 02604-2615
Phona: (401) 222-3040
Website: www.50S.ri.gov
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