RI SOS Filing Number: 202331347010 Date: 3/16/2023 4:00:00 PM

RRIGCORY

] State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 5007

Corporation FILED ‘

> Filing period February 1 - May 1

- Filing Fee 350 00 MAR 1 6 2023
> Penalty. Addrional $25 Q0 fee if form 13 not filed by May 31 BY O \O‘/L{

— N
1 Entity ID Number 2. Exact name of the Corporation ‘J_)
cC0101373 B3R ARTH TECIURE TN

3 Principal Office Address Cty State Z1p

8137 MxTCALT AVE, SU_TE 33C OVELANLC PARK K3 bor 04

4 NAICS Code 6 Bref descrniption ¢f the character of business cenducted in Rhode Island

541320
5 State of Incorporation

MO DESIGN SPRV.CES
7_ListALL officers (names and addresses) Check the box 1o indicate an attackment X
President Name Vice-President Name STMT

MARTALL MEYER | JAYES A HAIL:Y
Street Address Street Address
106 LAXS OF TET TCREST 297 C7 CANTERBUEY DRIV
City State 2ip City State 7ip
BORNER SPRINGS | ¥3 £6Ciz ST_.LWELL KS 5c085
Secretary Name Treasurer Name
ANDREW $ MAASS OEN P OFRANK
Street Address Street Address
228 VALL:EY KD 230 =4 B STREET
City State Zip City State Zip
MLRIGN STATION PA 19C066-2543 E=NITONVILLE AR 12712

8 List ALL directors (names and addresses) Check the box to indicate an attachment r".
Director Name Cireclor Name
Street Address Street Address
City State Zip Chy State Zip
Director Name Director Name
Street Address Street Address
Ciy State Zip | .City State Zp

'\ .-

9 Shares Authorized 10. Shares Issued \ SUMT 2 Check the box to indicate an attachment |X |
This information is current]y of record in the MLMBER OF SHARFS‘\ CLASS/SERIES PAR VA_LL
Department of State. 1000y VOT I NG/COMMON | 10 _
Changes require an additional filing. }

11. This report must be executed on behalf of the corporation by an authonzed 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 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 Authonm ( | Rate
2/1/23
Signature of Authorized Repré{enlatwc
YARINT M-YER

MAIL TO:

Division of Business Services

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

Website: www 505 1 gov FORM 630 - Revised: 11/2021
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