2024 FOREIGN PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# F21000006843
Entity Name: TECH-ETCH, INC.

Current Principal Place of Business:

45 ALDRIN RD

PLYMOUTH, MA 02360

Current Mailing Address:

45 ALDRIN RD
PLYMOUTH, MA 02360

FEI Number: 04-2324804

Name and Address of Current Registered Agent:

REGISTERED AGENT SOLUTIONS, INC.
2894 REMINGTON GREEN LANE

SUITE A

TALLAHASSEE, FL 32308 US

FILED
Feb 16, 2024
Secretary of State
6575905115CC

Certificate of Status Desired: No

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent

Officer/Director Detail :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

DP

CAMMARANO, RICHARD A
207 WHITNEY ST
NORTHBOROUGH MA 05132

CD

BLEAKNEY, JENNIFER

216 21 ST

MANHATTAN BEACH CA 90266

AT

FEENEY, KEVIN J

72 ELLISVILLE RD
PLYMOUTH MA 03260

DIRECTOR

PARK, KIMBERLY

11 BROOKS BEND DRIVE
NEW HOPE PA 18938

Title

Name
Address
City-State-Zip:

Title

Name
Address
City-State-Zip:

Title

Name
Address
City-State-Zip:

Title

Name
Address
City-State-Zip:

DS

Date

WHITTAKER, ROY B
709 SOKOKOS AVE
LIMINGTON ME 04049

T

ROBERTS, BRIAN

5 DEXTER ST

NEWBURYPORT MA 01950

D

RIZZO, MICHAEL T
13 ABINGTON DR
LONDONDERRY NH 03053

DIRECTOR

FOLEY, MICHAEL F
701 DIVOT COURT
ST AUGUSTINE FL 32080

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: KEVIN FEENEY

ASSISTANT TREASURER

02/16/2024

Electronic Signature of Signing Officer/Director Detail

Date



Officer/Director Detail Continued :

Title DIRECTOR
Name MASSON, ROBERT
Address 12 PURLING BROOKS DRIVE

City-State-Zip: HANOVER NH 03755



