RI SOS Filing Number: 202107174710

CORrR0828

Annual Report for the year: --. m
- Fiing Fee: $50.00

State of Rhode Island
Corporation
- Penally. Additional $25 00 fee if form is not filed by April 1.

Date: 12/16/2021 4:00:00 PM

FILED
DEC 16 2021

~UU |

2. Exact name of the Corporation

Department of State - Business Services Division
- Filing penod’ January 1 - March 1

CCRETN/HCFCOR, INC.
3 Principal Office Address City State Zip
P.C. BOX 256 ROCKLAND MA 02379
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island
238900
5 State of Incorporation
M2 SALES OF MOVEARLF WALLS

7. List ALL officers (names and addresses) -

Check the box to indicate an attachment

il

President Name

Vice-President Name

NEAT, i, DONAHU:®R l
Street Address Street Address
65 TIFFANY RCAD
City State Zip City State 2ip
NORWELL MA 02061
Secretary Name Treasurer Name
MARGAR=T M, PACELLA NEAT. 7. DONAHUE
Street Address Street Address
734 UNTON STREET A €S TIFFANY ROAD
City State Zip City State Zip
ROCKLAND MA 02370 NORWELL MA 02061

8 List ALL directors (names and addresses)

Check the box to indicate an attachment

1]

Director Name

Director Name

NEAL T. DONAHUW

Street Address Street Address
&5 TIFFANY ROAD

City State Zip City State Zip
NCRWELL MA c2361

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authonzed 10 Shares Issued

Check the box to indicate an attachment

[

This information is currently of record in the

NUMBLR OF SHARES

CLASS/SERIES PAR VAL UF

Department of State.

1253C

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 recever or
lrustee this report must be executed on behalf of the corporation by the recever or trustee

sra’tements and tha

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
Mstatemenm cghjained herein are true and correct.

of Auth %eﬁ/e?ﬁig M

7
4 Tez,"/"{' Z-{

/724
Signature of Authonzed\op:eséntahve
NeAL T. DONAHUE

MAIL TO:

Division of Business Services

148 W. River Street. Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.s50s.1n.gov

FORM 630 - Revised: 08/2020



