22X State of Rhode Island
and Prowdence Plantanons

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporations Division

148 W River Streel

Providence, RI 02904-2615
401.222.3040

20,6

Filing Period: January 1 - March 1 + Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501(z), each corporation failing or refusing to file its annual repors within thirty (30) days after the time prescribed by law (RIG.L 7-1.2-1501fcerd)) i

subject 1o @ penalty fer of $25.00.

2. Name of Corporation

HEDCO LTD

1. Corparette ID No.

16295

3 Swreet Addvess Principal Business Qffice

50 AEDLY AVENIE

Zip

02863

Stcrte

CENTRAL FALLS RI

<. Business Phone Mo, 5. State of Incorporarion

40/ -723-8030

6. Brief Description of the Character of Business Conducted in Rhode Fland

??&4[ ESTATE ?ﬂOPéRU /M/MGE??Y

Presiclent '\armzr

GO?DO#

¢ Vice P}‘f_\‘idellf \ame

:ﬂ0515 CRUZ

B, ONDLS
50 #Eﬁly AVENUE

¢ Street Address

[ 50 HEDLY AVENUE

ity State I Zip

CNTRALFALLS..L..... 28—

Secretary Name

GORDON F. B, 0ONDIS

................................................................................

s ity Stctte

: CENTRAL FALLS

1 Treasuiver Name

P ROSIE CRUZ

Street Address

50 HEDLY AVENUE

L0 HEDLY AVENUE

* Streer Address

City Stete Zip

CENTRAL FALLS. RI

'8 NAMES A.ND ADDRESSES ‘OF THE. DIR.ECTDRS-

DHE,’(,?OJ \ame

X :.13_‘:»8> FOR ATTACHMENTY | |- FILLIN SPACES BEFORE USING . AT’I‘ACHMLENTS: SN

Zip

02863

- Gty State

FCENTRAL FALLS.

R{

! Director Name

Street Address

i Street Addross

ity I State ] Zip City I State lz:p
SN SO D i STV TSN I
Streer Address é Street Address
Zip State Zity

City I State

: City

ISSUE'D SHARES — THIS SECTION .MHS__ BE COMPLE'I'ED

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.

Par Value

ClassSeries

S7K

Number of Shares

600

This report must be executed on behalf of the cerporation by an authorized 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.

I
AUG 16 2016

File Dute _

FILED —

o 221y SIS

Under_penalty of pegjury. I declare and atfirm that I have examined this report.
including any accompanying schedules and statements, and that all statements

are }[nénd corTect.

Date

Signatdre

GORDON F.B. ONDIS

Print or Type Name

PRESINENT

Title

Form 630 Rev. 08/08



