State of Rhode Island oy
= Department of State - Business Services Division (92/05;05' 4 ,
Annual Reportforthe year: 2022 2%; °°3 4 Qf“?b
Corporation &(‘/‘ Z/C‘J\ S
— Filing period: February 1- May 1 3 9/;‘;/’
— Filing Fee: $50.00 o
— Penalty: Additicnal $25.00 fee if form is not filed by May 31. _ £
Tgntity 1O Number 2. Exact name of the Corporation 0(9
001685060 Altron, Inc.
3. Principal Office Address City State 2ip
454 W Coleman Blvd, Suite 1B Mount Pleasant sSC 29464
4. NAICS Code 8. Briel description of the character of business conducted i Rhode Island
541330 Software Engineering and Consulting Service
5. State of Incorporation
SC
mcers [names ana aaresses) Theck fhe box 10 ndicate an aftachment
President Name Mike Innella Vice-President Name Mike Gercken
Strest Address 454 \W Coleman Blvd, Suite 1B Street Address 454 \W Coleman Blvd, Suite 1B
Ty S13E Zp - City ). Zip
Mount Pleasant SC 20464 Mount Pleasant sC 20464
Secretary Name Brad Brisson Treasurer Nama Brad Brisson
454 W Coleman Blvd, Suite 1B Sueet Address 454 W Coleman Blvd, Suite 1B
; . Slat 4
¢ty Mount Pleasant St se 29464  [ciy Mount Pleasant **sc 59464
B LISTALL ONECIOTS [aes g 2u0lesses) CURECK e DOX 10 MOIeae e (]
[Ofrecor Name Director Name .
Mike Zaramba Mike Gercken
street Addiess 454 W Coleman Bivd, Suite 1B Sieet A% 454 W Coleman Bivd, Suite 1B
N Fd
City Mount Pleasant e sC ¥ 29464 Mount Pleasant wee 59464
Director Name Cirector Name
Steven Heape
Street Acd Street Add
eeInEIES 454 W Coleman Blvd, Suite 1B reeldess
ity MOUﬂt Pleasant Slate SC Zip 29464 ity Slate 1p
Y- Shares AUThonzed 1,000,000 TO. ares lssued THECK e DOX 10 ind! QL ETT:
his Informatlon 13 currently of record in the NOWECR O STORTS CORSSISERTES bl
Department of Stats. - Common 0

Changes require an additional filing.

nder penaily ol perjury,

. s repont musl be execuied on

aro

€ corporation by an authonized representative. [T the corporation 1s in the hands orare-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

eciare and aflirm tha
statements, and that all statements contained herein are true and correct.

ve examine

18 report, including any accompanying SCREOuIEs ana '

[Name of Authorized Representative
Michael R. Innella

Date
6 June 2023

/1 F I &
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FILED

MAIL TO:
Divislon of Business Services

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

Phone: {401} 222-3040

Wobalto: www.s0s.n.gov
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