Rl SOS Filing Number: 202185948850

CORCA28

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: 2 o2 |’
Corporation =
- Fing penod January 1 - March 1
- Fing Fee $5000

< Penahy. Addtonal $25 DQ fes  form 15 not fied by Apnl 1.

Date: 1/7/2021 4:00:00 PM

FILED

JAN 07 2021

w_ 50060

e ——— ———— =~

o' 5

t. Enity ID Number

Y XESNYN

2 Exact name of the Corporation
COR3IN/EUFCCR, INC.

3 Pnncipal Office Adaress Cny State | Zp
P.O. 30X 556 RCTKLAND MA 22/
4 NAICS Code 6 Bnef descrolion of the character of business conducted i Rhode Island
235309
5 Sta‘e of Incorporaton
MA SALES OF VOVEABLE WALLS

7 LstALL officers (names and agdiesses)

Cheack the box 10 iIndicate an atachmant [_

Presdent Name

Vice Presdent Nama

NFAL . CONAHUE
Street Address Streel Agdress
65 TLI'FANY ROAD
Cry . State _ Zp City State 2p
NORWELL MA 02061
Secrelary Name Treasuter Name
MARGARET M. PACZLLA NEAL 7. COXNANUE
Street Acdress Street Acdress
010 MAIN STIREET 65 TIFFANY ROMAD
City State 2ip City State Zip
EANOVLER MA 02339 NORWE L L YA 02061
B List ALL gnectors (names and addresses) Chack the box to mdicate an attachment L
Director Name Director Name
NEAL T. DONAHUL
Stirest Aodress Street Addiess
69 TIZFANY RCAD
City Stete 2p Cey State Zp
NORWELT. MA C2061
Dheector Name Director Name
Street Address Street Agdress
Crty State 2p City State 2p

9  Shares Authorzed 10 Shares Issued

Check the box to indicate an attachment

L

This information is currently of record in the

NUMAFR OF SHARES

CLASS/SERES PAR VAL UF

Department of State.

12500

Changes require an additional filing

11 Thes repont must be éxecuted on behalf of the comoration by an authonzed representative | tha corporation 1§ in the hands of a recever ot
lrustee this report must be sxeculed on benalt of the corparation by the recerver or Lustee

Under penalty of perjury, | deciare and
rid)

irm that | have examinad this report, including any accompanying schedules and
Ontgined herein are true and correct.

¥

“f2-%p 29

A_AH

Signature of AulhorMenta-;ea
NEAL T. DOCNAHUE

MAIL TO:

Division of Business Services

148 W River Strael Provdence. Rhode island 029042615
Phaone: (401) 222-.3040

Website: www s0s n gov

FORM 630 - Ravised: 1072017



