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Office of the Secretary of State - Division of
148 W._ River Strect, Providence. Rhode Istand 0290

Phone: (401) 222-3040 ~ Email: corporalions@sos.

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Business Services
1-2615

ri.gov ~ Website: www . sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

Filing Period: January 1 - March 1 + This report must be type
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MA

d or printed iegibly.
RCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No,

45201

2. Exact name of the Carporation

H.J. Astle Company

3. Principal office address
3 Chace Street

{ City

State

Zip
East Greenwich Ri i02818

4. Business Phone No.

401-255-9179

5. State of Incorporation
Rhode Island

6. Brief description of the character of business conducted in Rhode [sland
Selling and installation of sheet metal products

7.LIST ALL OFFIQERS (NAMES AND' ADDFIESSES) {*X? BOX FOR ATTACHMENT) L1

President Name

Vice-President Namf,

f State

James Hutchinson Cynthia Hutchinson
Street Address Street Address
3 Chace Street 3 Chace Street
City ] State [Zip City _ |State |Zip
East Greenwich Ri ’02818 East Greenwich | Ri | 02818
Secretary Name Treasurer Name
James Hutchinson James Huichinson
Street Address Street Address
3 Chace Street 3 Chace Street
City [State zip City [State |zip
East Greenwich 1 RI . 02818 \ East Greenwu:h | RI ‘; 02818
8 LfST A,LLDIRECTORS (NAMESAND ADDRESSES) (“X” BOX FOR ATTACHMENT): D :
Director Name [irector Name
None None
Street Address Street Address
City State IZip City State 'Zr’p
Director Name Director Name
None { Nohe
‘Street Adaress ‘“m 21 AdUress T i i
Gty 'Zip '+IF;} B [State Zip

|

- FRare DR IR O P I AT ;.J‘_. T "
9.SHARES AUTHORIZED . & - ]

10. SHARES ISSUED (“X”.BOX FOR ATTACHMENT) [~

‘[ NUKLILER OF SHARES

[cLass/sERIES PAR VALUE

This information is currently of record in the Office of the Secretary
of State. Changes require an additional filing.
See Section 9 of instruction sheet,

I
i
[—
|
i

| CNP

600

This report must be executed on behalf of the corporation by an dulhonzm
this report must be eaaculed on behalf of th

FILED
FEB 2 9 2016

NS

FOR SEC ETARY:OF STATE use om.v

ﬁ?%goz 113686

Form
Revise

Print orTyp:e N;ingofAuthonzéd Represe ntative

representalive. If the corporation js it ihe hiands of a receiver or trustee,
& Corporation oy the recefver or trustee.
Under penalty of perjury, i declare and affirm that | have examined

this report, including ainy acc npanymg schedules and statements,
4nd that all statement‘;ton ined herein are true and correct.

b gn 'L.'e of Authonﬁd Represwtél ve

Jaraes Hutchinson

02/16/2018
Date
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