RI SOS Filing Number: 202460569620

Date: 10/10/2024 10:11:00 AM

= P
”—@" State of Rhode Island 2 o1
w¥+ Department of State - Business Services Division @ B
nin
Annual Report for the year: 2024 A o™
w4
Corporation — <|_m
— Filing period: February 1 - May 1 © 5735?1-::
— Filing Fee: $50.00 > AnD
— Penalty: Additional $25.00 fee if form is not filed by May 3, b
1, Entily ID Number 2. Exazl name of the Corporat.on o= 7 ﬂ.'|
001748449 Moed USA Inc. - 'M

3. Principal Office Address

City Stale ]
12 Commercial Way East Providence RI 0291
4. NAICS Code 6. Brief description of the character of business conducted in Rhode island
811310 Repair & Maintenance of Printing Machines = =2
5. State of Incorporation i~ w:_
[ %) =
Rhode Island @2 S22
7. List ALL officers {names and addresses) Check the box to indicale an Sitachmenk
Pras-dent Name . Vice-Preskient Name . | ) < - T
Monique van der Schoot ' Edwin van der Schoos ST
>
Stroet Adaress . Sireet Address . UT e
12 Commercial Way 12 CommercialWay 0 ownd
City . Stete Zip City . Stale W [
East Providence R 02914 East Providence RI ™ [029%4
Secrefary Name Treasurer Name =i .
Sireel Address Street Aadress
City State Zp City State 2ip
8. List ALL direclors (names and addresses} Check the: box lo indicate an atiachment ]
Dwactor Namne Niractor Name
Streel Adross Strect Address
Cry Stale Zip Coy State 2ip
Director Name Drector Name
Sirect Acdrass Sueel Address
City Slate Zip Chy State 2ip

9. Shares Aulhorized

10, Shares Issued

Check the box to Indlcate an attachment [

Department of State.

Changes require an additional fiing.

This Information is currently of record in the

HUMAFR (F SHARES CLASS/SERIES

PAR VALUE

120 CWP

$1.00

11. Th.s report must be executed on behall of the corporalion by an authorized representalive. If the corporalion is in the hands ofare-
ceiver or trustee. this report must be executed on behalf of the corporation by the receiver of lrustee.

Under penaity of petjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that gil statements contained hercin are true and corract.
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MAIL TO: -

Division of Buslan Setvices

143 W. River Street, Providenca, Rhode Island 029042615

Phone: (401) 222-3040
Website: www 505, .gov
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