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State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02004-2615
401.222 3040

2016

Filing Period: January 1 - March 1 e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R.I.G.L 7-1.2-1501(e), each corporation Jailing or refusing to file its annual report within thirty (30) days after the time prescribed by

law (RIG.L 7-1.2-1501(c6d)} is subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporalion

32999 Yankee Fiber Control, Inc.

3. Street Address Principal Business Qffice
50 Industrial Way

State

MA

Zip
02771

City
Seekonk

4. Business Phone No.

(401) 435-4390 Rhode Island

5. State of mcorporation

O. Brief Description of the Character of Business Conducted in Rbode Iskand
Asbestos abatement and lead abatement contractor.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name . Vice President Name
James A. Hutzler : Ronald A. Gagnon, Jr,
Street Address i Street Address
50 Industrial Way i 50 Industrial Way
City State _z;'p t Gty State Zip
Seekonk MA 102771 i Seekonk MA 02771
.:gne::;;‘;;;;;v.‘;;f;é ............... 44dnvecdessarsscnnnannsne dvenenrenadvonnsssannn FevmruesssasveEnnn ?-}:;;S.t;;‘;;-f.vl;’;;‘; .......... sevevrsnaalennsscanrannas wtuneenevavssvadunnanas Frrrrrrasasasusssssayl
James A. Hutzler : James A. Hutzler
Streel Address Streel Address
50 Industrial Way : 50 Industrial Way
City State Zip I City State Zip
Seekonk MA I 02771 : Seekonk MA 02771
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [T FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name
None.
Street Address i Street Addyess
City 1 State Zip i cuy I Statte Zip
G naees SN B SO I erererestssnnanaans Dmmmame .................... rerrerrnressrsaaannann. RN FR treerrerenee
Street Address Street Address
City State Zip I City State Zipy

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) N
AUTHORIZED SHARES

" 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/ Series Par Value

Number of Shares Class/Series Par Value

5,000 Common $.01

1,000 Common $.01

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

FILED

Under penalty of perjury, T declare and affirm that I have examined this report,
including any a panying schedules and statements, and that all statements

ﬂ 1 in are true and correct.
File Date jAN 0 BQZ) f./ L] €r 7/“)!177 /g’(/ l,?;A é’}/,é)
( . fum hediad Dﬂle i
Check No. BY 00\4\ Q %ﬁnes A. Hutzler
3y ()> Print or Type Name
President
11%% 752&%&%% ?gggél‘ATE USE ONLY - Thile
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