RI SOS Filing Number: 202194657390 Date: 3/17/2021 4:00:00 PM

.

Fmg, Slate of Rhode Island h
a - Department of State - Business Services Division
Annual Report for the ysar

Corporation

—~> Filing period: January 1 - March 1
—> Filing Fee: $50.00 ‘

THED A

MAR £ 7 2021 .

2021

—> Penalty: Additional $25. OC- fee if form is not filed by April 1. R | j

1. Entity 1D Number 2. Exact name of the Corporation T
293958 -+ | RemTec [ncorporated A
3. Principal Office Address City State Zp

341 Camp Dixie Road Pascoag Ri 02859

4. NAICS Code 6. Bref descnption of the character of business conducted in Rhode Island

812990 Security & Surveillance / All Lawful Purposes

5. State of Incorporation

Rhode island

7. List ALL officers {names and ¢ ddresses) Check the box to Indicate an attachment L) |
5 ; ident N

resident Namo Ronald Matthew:: Vice-President Name Ronald Matthews

Street Addres Street Add

% 341 Camp Dixie Road ool AeSt 141 Camp Dixic Road
% Pascoag B el 2P 02859 Y Pascoag State p1 2P 52859
N .
Secrelary Name Ronald Matthew:. Treasurer Name Ronald Matthews
Street Addr 1 Add
CEIATETES® 34y Camp Dixie Road Sireet Address 341 Camp Dixic Road
Y pascoag B Rl Y 2P 02859 “Y Pascoag State pl 2P 02859
8. List ALL directors (names and addresses) Cheack tha box to indicata an attachmeant E]-
Director Name ; Director Name
Ronald Matthews
Street Address 341 Camp Dixie Road Street Address
Pascoag State Zip 02859 Clty State Z2ip

JOirecior Name Director Name

Sireel Address Street Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E]_
This information ls currently of re<;ord in the NUMBER DF SHARES CLASS/SERIES PAR VALLIE
Department of State. ‘ 1 Common L o

' L. o/ »

Changes require an additional filir g.

———

11. This report must be executet on behall of the corporation by an authonzed representative. If the corporation is in the hanas of a receiver or
rustes, this report musat be exec sted on behalf of the cofporation by the racaiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statenents contalned herein are true and comect.

Name of Authorized Represantajve Date
Ronal 03.06.21
Sigmaturg’ o utho ed apr

~—’

[

DMsIon oI' Business Services
148 W. River Streel, Providence, Rhe de Island (2904-2615
Phone: (401) 222-3040

Wabsite: www.sos.f.gov FORM 630 - Revised: 08/2020



