Rl SOS Filing Number: 202332258630

State of Rhode Island
Department of State - Business Services Division

Annual Report for the year:

Corporation

2023

- Filing penod. Febryary 1 - May 1

- Fiing Fee $5000
- Peralty Additional $25.00 fee i

form 15 not filed by May 31

Date: 4/3/2023 4:00:00 PM

1HAGER GV27/2023 336 PM

FILED
APR (0 3.202

B¢

_ 0

1. Entty 1D Number

2 Exact name of the Corporation

SSSSa

000783711 HAGER-RICHTER GEOSCIENCE, INC.
3 Pnncipal Office Address Crty State Zip
8 TNDUSTRIAL WAY, D10 SALEM NH 03079-2837

4 NAICS Code

541360
§ State of Incorporation

6 Bnef description of the character of business conducted in Rhode Istand

NH

GEOLOGY /GEQPHYSICS

7 List ALL offcers (names and addresses)

Check the box 1o indicate an attachment

Prescdent Name Vice-President Narne
JEFFREY REID ROBERT GARFIELD
Street Address Street Address
8 INDUSTRIAL WAY 8 INDUSTRIAL WAY
City State Zp City State Zp
SALEM NH 0307¢ SALEM NH 03078
Secretary Name Treasuwrer Name
Street Address Street Address
City State 2ip Crty State Zip
8. List ALL directors (names and addresses) Check the box to indicate an aftachment ]—
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip
Director Name Oirector Name
Street Address Street Address
City State 2ip City State Zip

9. Shgres Authonzed

10 Sharas Issued

Check the box to indicate an attachmant

Department of State.

Changes

trustee, this

This information Is currently of record in the

ulre an additional filing.
11 This report must be executed on behalf of the corporation by an authonzed representative. If the comoration 1s in the hands of a recewver or
on behall of the corporation by the receiver or tnuslee
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

must be executed

NUMBER OF SHARES

CIASS/SERIES

PAR VALUF

1600

COMMON

4000

Name of Authonzed Representat: Q
e S

8 feg)es

cEFFREY A REID

Signature of Authonzed Repre#tive

MAIL TO:
Division of Business Services

148 W River Stree!, Prowidence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www SOS n.gov

FORM 630 - Revised: 1172021



