RI SOS Filing Number: 202445176630 Date: 1/31/2024 4:00:00 PM

*

ﬁ State of Rhode Island

Department of State - Bogjpeps Services Division
Annual Report for the year:
Corporation

- Filing period: February 1 - May 1

= Filing Fee: $50.00

- Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity 1D Number 2. Exact name of the Corporation
1y1668 Simplex Engine & Machine, Inc.

m”“fﬁ’ﬁ%&‘imﬂﬁﬁ Street City  Pprovidence SRe 13993-0000
4. NAgrpefe I SRHIRS T O MPiNRPHIF  PHATIRE B RROAWSENE [ aTRodE 1siand

5. Stgtp of Incorporalion

7. List ALL officers (names and addresses)’ : ___ Chack tha box to indicate an attachment wl
Presidebi o V1. Clmir . VBT IR e T

Street Add@34 Westminster Street Strectibibré¥yestminster Sireel
I Provideere 1 2063 —Providenee ‘DE -

City v &t Z§eI0o Cry 1o Stale T
Secretagmasard J. Clair TrNERGRE T

Street Add@3d Westminster Street Stre BB -S¥estminster Streel

——Providen 1Y -ﬁ%——-—%ﬂm}m@— /1 JI03
City b Shite City State Zip

8. List ALL directors (names and addresses) Check the box to indicate an aftachment [T‘
Directolsaplaen M. Clair - - DiBRaaRd J. C1atr

Street AtIBMWestminster Street Stk@iAdWesiminster Sireef —

City  PTOVIUENTE Sl Z - Cif rovidence Statder 03
Directodarald F. Clair Did&ENamo

Street AfJEEW estminster Street Stvenfeldrass

City PTOVIUENTE N e zi92§°3' Cit Statd™ Z’IDE

9. Shares Authorized 10. Sharas Issued Chack the box to indicate an attachment- ﬁ
This information is currently of record in the KUMBER OF SHARES CLASS’SERIES PAR VALUE
Department of State. 100 Common No Par

Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a re-
jceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date
Stephen M. Clair : President 1/04/2024
Signature of Authorized Representajive D
bl A, (et FILE
5 JA UL
MAIL TO: .!AN e T

Division of Business Services

148 W. River Street, Providence, Rhode Jsland 02904-2615 "
Phone: (401) 222-3040 B
Website: www.505.1.goy

1@

FORM 630- Revised: 04/2023



