RI SOS Filing Number: 202343134840 Date: 11/30/2023 11:44:00 AM

State of Rhode Istand :
%%, Department of State - Business Services Division el
Annual Report for the year: 2016 S
Corporation b
—> Filing period: February 1 - May 1 o

- Filing Fee. $50.00 -
— Penalty: Additional $25.00 fee if form is not filad by May 31. R . e ]

1. Entity ID Number 2. Exact name of the Corporation
000cbbos5T T 3. Precess Bavifment losc .
3. Principal Office Address \City State Zip
‘ 1T [

45 F\g"S‘ékv«sg eglqg 1 Coventey RT 02516
4. NAICS Code D 6. Bnel descrption of the character of business conducted in Rhode Istand
%’ ) \ SALES REPRESENTATWE BQus/mEss Fer CHEMICAL
5. State of Incorporation
Ruopt 15»&:2 PRocESS EQuieMenT MANUPACTURERS.
7.-List ALL officers {(names and addresses) Check the box to indicate an attachment O
President Name Vice-President Name

Perrsr A Vuze N /A
Street Address ‘ Street Address

23 oo Coyr Vive _
City State ] Zp City State 2ip

Cc.vEu'ae‘r RL o2 iC

Secretary Name Treasurer Name
Street Address Stroet Address
City State Zip City State Zip
R Lrst ALL direclors (namaes and addresses) Check the box to indicate an atachment [
Director Name Uirector Name

N/A
Streat Addrass Sireet Adcress
City State 2ip Cny State Zip
Director Name Director Name
Street Address Streel Address
City. State Zip City Slate Zip
8. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in tha NUMDER OF SHARES CLASSSERIES PAR VALUE
Department of State.

1060 No PR VaLUu E
Changes require an additional filing.
11. This report musl be executed on behalf of the corporation by an authorzed representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver of frustee.
Under penaity of perjury, | declare and affirm that Thave examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct
Name of Authorized Representative Date
Pe rere_Bure -2~ 2023

Signature of Authonzed Representative D

MAIL TO:

Division of Business Services “(N 3 0 ?-“B

148 W. River Street, Providence. Rhode Island 02904-2615 A (_/

Phone: (401) 222-3040 ﬂ\ y

Wcbslite: www.sos.n.gov BY ﬁ M 53C- Rewised (4:2023



