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Annual Report for the year: 2025 28
Corporation N L"ﬁ
—> Filing period: February 1 - May 1 ¥ i
= Filing Fee: $50.00 ot
— Penalty: Additional $25.00 fee if form is not filed by May 31. .
. Entity ID Numbar TE.xact name of the Corporation
001662982 Hiab USA Inc.
{3 Principal Office Address Cry State Zip
12233 Williams Rd Perrysburg OH 43551
4. NAICS Code 6. Brial descriplion of the character of business conducied in Rhode Isiand
811310, ~ Supplier of toad handling equipment
5. State of incorporation
DE
7. List ALL officers (names and addresses) Check the box to indicate an attachment 5-1
Presidant Name Pauliina Kunvik Vice-President Name
Strest Address 12233 Wi“iams Rd Street Address
Y Perrysburg S8 OH  [P43s51 | State 2
Secretary Name Amber Denker Treasurer Name pMingxia Laing
Streel Address 1777 Miller Parkway Street Address 42233 Williams Rd
% Streetsboro Sele OH  [%P44241  |“Y Pemrysburg Sule OH %3551
8. List ALL directors {names and addrasses) Chack the box fo Indicate an attachment LJ
Rirector Name Mikko PUOlakka Director Name
Streel Address Itaemerenkatu 25 Street Address
Y Helsinki ¥ Finland [*°00180 [V Sate ze
Director Name Martin Saint Director Name
SteelAddress 1777 Miller Parkway Stroat Address
C® Streetsboro Sale O |PP44241 [V Stata Z
9. Shares Authorized 10. Shares Issued Chack the box o Indicate an atlachme_riﬁ
This information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Depgriment of State. 1,000 Common no par value
Changos require an additional filing.
11 This raport must be executed on behalf of the corporatlon by an authoﬂzed represantal}va {f the corporation Is in the hands of a re-
5 gpcutedon b | trustes
nder penalty of parjury, ! declare nn a "" tﬂat f have oxam!ned this report, Inc!udmg any accompanying schedufos and
statements, and that all statements contained herein are true and correct _
Name of Authorized Representative ﬁEﬂ Date
Amber Denker March 5, 2025
_ 192025
Signature of Authorized Representative Docusigned by: vEVES
ﬁmbw Junker % Qﬁ HQN
MAIL TO: o 1T1TEEI0RT 20N

Chvislon of Business Services
148 W, River Street, Providgence, Rhode Island 02904-2615

Phono: (401) 222-3040 - o
Website: www.s08.M.gov FORM 630- Ravised: 12/2023




