RI SOS Filing Number: 202339538690 Date: 7/17/2023 4:00:00 PM

State of Rhode Island

=¥+ Department of State - Business Services Division
Annual Report for the year: 2023
Corporation

—> Filing period: February 1 - May 1 RECEIVED  __
—> Filing Fee: $50.00 7.1 OEPT. OF 535':" -
— Penalty: Additional $25.00 fee if form is not filed by May 31. BUS AUPRRE
1. Entity ID Number 2. Exact name of th i .
Y ac ha g of the (?orporatnon l[lB JU‘ ‘ 1 p i |
001713563 UL Verification Scrvices Ine, -
3. Principal Office Address City Stale Zip
333 Ptingsten Road Northbrook IL 60062
4, NAICS Code 6. Brief description of the characler of business conducted in Rhode Island
541380 Inspecting, Testing, Auditing, Software Licensing, Certification and Other Services Related to
5. State of Incorporation Safety Sustainability Services
Delaware
7. List ALL officers (names and addresses) Check the box to indicate an attachment
President Name | . Vice-President N .
Todd Denison toe-Fresicent Fame Ryan Robinson
Siree; Address Streel Address
333 Pfingsten Road 333 Pfingsten Road
City State Zip City Stale Zip
Northbrook IL 60062 Northbrook 1. 60062
Secretary Name : Treasurer Name
¥ Jacqueline McLaughlin reasuie
Street Address Street Address
333 Plingsten Road
Cit State Zip Cit State Zip
Y Northbrook IL 60062 Y
8. List ALL directors (names and addresses) Check the box o indicate an attachment
Cireclor Name | . Director Name
I'odd Denison
Street Address Strect Address
333 Pfingsten Road
City _, S:ate 2i Cit State Zip
¥ Northbrook IL ® 60062 "’
[hreclor Name Diroctor Name
Street Address Street Address
City State Zip City State Zio
9. Shares Authorized 10. Shares Issued Check the box to indicate an atltachment
This information is currently of record in the NUMBLR OF SHARES CLASS'SER'LS PAR vA.LE
Department of State. 101 Common $1.00
Changes require an additional filing,

11. This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or frustee. this report must be executed on behalf of the corporation by the receiver or tiustee.

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 Authorized Representative Date
Todd Denison July 14, 2023
Signature of Authorized Representative M Q V : — D
N2 Ad
" oot 2023

MAIL TO: N
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615 Y\

LD HAD
Phone: (401) 222-304¢ v

Website: www.s05.1.gov ‘ 1 ' ] FORM 630- Revised: 04/2023




