RI SOS Filing Number: 202333397680 Date: 4/19/2023 3:46:00 PM

N, State of Rhode Istand
3 @ Department of State - Business Services Division
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Annual Report for the year: 9023
Corporation
~> Filing period: February 1 - May 1
=> Filing Fee: $50.00

~3 Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity 1D Number 2. Exact name of the Corporation
001743629 Top Tech Inc.
3. Principal Ofice Address City

/1200 Ba|d Hill RA

Warwic¥ |

| State Zip

R |oxdde

4. NAICS Code
811210

P

B. Briel description of ihe character of business conducted in Rhode sland
Electronic and precision equipment repair and maintenance

7. List ALL officers (names and addrasses)

Check the box to indicale en atiachment LJ |

President Name Kevin Lo Vice-Prasiden! Name Kevin Lo !
SuectAddiess 4020 Bald Hill Road SrestAddiest | 120 Baid Hill Road
Y Warwick St ol 202886 <™ Warwick St 210288 |
Secretary Nama Kevin Lo Treasurer Namo Kevin Lo
SireetAdIwss 4020 Bald Hill Road Street Address 1020 Bald Hill Road
Y wWarwick s ) 202886  |©" warwick S ol 02886
8. List ALL direclors (names and addresses) CTheck the box 0 INdrCale an atachment LJ
Director Name . Director Name .

Kevin Lo Kevin Lo
StrectAddress 1020 Bald Hill Road Suect Addiess 1020 Bald Hill Road
Y Warwick e Rl 202886  |“" Warwick sate ol 2 12886
Direttor Name Director Name
Street Addrass Streel Addrass
Ciy State 7 City Ssle Tp

9. Shares Authornized

10 _Shares lssued

Check the box to Indicale an atischment [ |

This Infarmation Is currently of record In the
Depariment of State.

Changes require sn additions! filing.

MUWBER OF SHARES

CLASS/SERTES AR VALUT

1,000

CNP No par

Ins5lee Lhis re

7. Ths repon must be execuled on behalf of the corporalion by an autharized representatwe. If the corporalion is in the hands of a receiver or
executed on behatt of the
Under penaity of perjury, | declare and affirm that | have éxamined his report, including any accompanying schedules and
| statements, and thit il statements containad herein are true and correct.

alion by the recaeiver or |

Narne of Authorized Represeniative

‘“ﬁ Lo, K,@M‘n

Dale
01/23/2023

syhture of Authorized Representptive

EILED
MAIL TO:
?l:luo;::?;::!‘l;:ﬁ::: Rhode Islond 02904-2815 APR l 9 2023

Phone: (401) 222.3040
Webslte: www.cos . gov
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

April 19, 2023 03:46 PM

Gregg M. Amore
Secretary of State






