State of Rhode Island

Annual Report for the year: 5023

Department of State - Business Services Division

Corporation RECEE}_‘L‘.;“, .
—> Filing period February 1 - May 1 A PR
: LR NS
—> Filing Fee. $50.00 RS LAY
—> Penalty. Additional $25 00 fee if form is not filed by May 31. T Y/
1 Entty IND Number ? Exact name of the Corporation (il ey =
76154 Cybertherm Inc.
| ]
3 Pringipal Office Address City State Zip
8 Filko Avenue Swansea MA 02777

4. NAICS Code
334118

5 State of Incorporation

MA

5. Briet description of the character of business conducied in Rhode Island

Manufacturing and selling industrial thermal control panels at wholesale and retail.

7 List ALL officers {nares ard addresses)

Check the box 1o Indicate an attachment 5-

resdEnt Nare

Tyce-Bresidert Ha

“1aie + Souza ™ Ponna L.. Souza
Steel hd%iess g3 Highland Avenue SreetAodest 531 Highland Avenue
Y Fall River @ nMa [*P02720 CY Eall River Seema T [*Po2720
Secretary Name Donna 1. Souza Treasurer Name 1y le M. Souza
SieetAddess g3 Highland Avenue SUCRLAGNESS 43 Highland Avenue
Y Fall River S MA [™P02720 |7 Fall River S¥ema |*Po2720
§ ListALL directors {names and addresses) Check the box o indicate an anachmeﬁ
[irector Name Dale M. Souza Director NameDonna L. Souza
BlaRAGKESS 831 Highland Avenue Stieet Address 31 Highland Avenue
“Y Fall River e na 02720 Y Fall River s pma | 02720
Mrrecicr Name NONE: Director NamENONE
Street Adaress Street Address
Cny State Zip Cily State Zip

9. Shares Autheonized

10. Shares Issued

Check the box to indicate an attachment [

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

Changes require an additional filing.

NUMEE R OF SnARES

S ASEMSTRIES

PAR Vil LF

200

Common

No Par Value

11. This report must be executed on behal’ of the corporaticn by an authorized representative If the corporation is in the hands of a receiver or
trustec this report must be executed ¢n 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
statemments, and that all statements contained herein are true and correct.

Name ot Authonzed Representative

Donna L. Souza, Secretary

Date

-

J-1-23

WT!LED S

MAIL TO:
Division of Business Services

Signatuie of Authgnzed Representative
(e sz
e e
4 - [

LTalole ]
Wcuta

148 W River Street. Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Woebsite: www.s0s ri.gov

TAINN

BY_______________.

FORM 630 - Revised: 11/2021



