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State of Rhode Island / 4
Department of State - Business Services Division / I,-’
Annual Report for the year: 2025 /f f ST

Corporation
AT NReTn

—>» Filing period: February 1 - May 1 RTONE Lo
—> Filing Fee: $50.00 SRR RN

—> Penalty: Additional $25.00 fee if form is not filed by May 31. o
ﬁntlty ID Number 2. Exact name of the Corporation wnem e ;
. iyt i0 P 1S3
001701679 York Machinery South Inc.
3. Principal Office Address City State Zip
160 WARREN AVENUE WESTBROOK ML 04092
4. NAICS Code 6. Briel description of the character of business conducted in Rhode Island
2%} W2 holding company, holding real cstate.
5. State of Incerporation
Delaware
7. List ALL officers {names and addresses) Check the box to indicate an attachment
President N Vice-P 2nt Nary
resicent Name YEDIDIA KOSCHITZKY ice-President Nameo
Street Address Stree: Add
"®%% | YORKDALE ROAD, SUITE 602 roc:Address
City .. Stat Zi Cit Stat Zi
" Toronto # oN P M6A 3AL i ae P
Secretary Name JOIN ANHANG Treasurer Name
Street Addres Street Addr
reet AJIIESS | YORKDALE ROAD, SUITE 602 rectAcaress
- S Zi it Stat 2i
Y Toronto 2 ON Preazar O 2te P
8. List ALL directors {(names and addresses) Check the box to indicate an attachment
Direclor Name 1 Director Name
YEDIDIA KOSCHITZKY JIM MAXWELL
Street Add Street Address . I
reetASTESS | YORKDALE ROAD, SUITE 602 eetACCTESS | 60 WARREN AVENUE
Cit Stat Z Ccnt Stat Z
" Toronto 7 oN PMeA3AL | WESTBROOK 2 Mme ® 04092
Director Name JOIN ANHANG Director Name
S sreel Add
wect AdreSS ) v ORKIDALE ROAD, SUITE 602 Sueet Address
Cit Stat 2i Cit Stat Zi
™ Toronto %€ oN uvoazar |7 o ”
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This information is currently of record in the NLY3ER OF SHARLS ClASS/SERIFS PAR VALUL
Department of State. 3000 CWP $0.0100
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corparation by the receiver or trustee.
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and corract.
Name of Authorized Representative e
2/27/2023
YEDIDIA KOSCHITZKY
Signature of Authorized Representalive — cocusgoessy W FILED \(7’}/
Yodidia Koschifihe
MAIL TO: s
Division of Business Services BY V A-G. \ [—

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

Website: www.s0s.r.gov FORM 630 - Revised: 2/2023



