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Corporation x LTy
—> Filing period: Januay 1 - March 1 - =9
— Filing Fee: $50.00 wn B
—> Penalty: Additional $25.00 fee if form is not filed by April 1. o m
1. Entity 1D Numbsar 2. kExac! neme of the Corporation
001674728 Direvo USA, inc.
3. Principal Office Address . City Stale Zip
144 Westminster Street, 4th Floor Providaence RI 02303
4. NAICS Coda 6. Briel description of the characler of business conducted in Rhode Island
541715 Chemleal Research and Sales
5. State of Incorporation
Delaware
7. List ALl officers (names and addresses) Check the box 10 indicata an attachment OJ
President Name Vice-President Name
Dr. Marcus Kind
Streel Address
Stree 55 144 Westminster Strest Street Address
Chy Providence State RI Zip02903 City State Zip
Secretary Name Treasurer Name
Street Address Slreel Address
Cily Slale Zip City State 2ip
8. Lis! ALl. directors (names and addressas) Check the box to indicate an altachment []
Direclor Narme Direclar Name
Sireel Address Streel Address
Cily State Zip City State Zip
Diretior Name Dircctor Name
Streel Address Street Address
Clty State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachmont [ |
This Information Is currontly of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
rtm f State,
Department of State. 5,000 . Common no par value
Changes require an additional fiting.
11, This repor! must be executed on behalf of the corporation by an aulhorized representativa. If the corporation is in the hands of a receiver or
trustee _this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, [ deciare and affirm that | have oxamined this report, including any accompanying schedules and
statomonts, and that all statomonts contained hereln are true and correct.
Name of Authorized Representative Date
Keith E. Phillis, Esq. Y/20//1
Signature of Authorized Representative
7@ /;-% S DO T e F\LED

MAIL TO:

Divislen of Business Services

148 W. River Street, Providence, Rhode Isfand 02904-2615
Phone: (401) 222-3040

Wobsite: www.s0s.ri.gov




