RI SOS Filing Number: 201856605450 Date: 1/22/2018 4:00:00 PM

- State of Rhode Island and Providence Plantations
&?ﬁ Department of State - Business Services Division
Annual Report for tha year: 2018

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee $50.00

—> Penally: Additlonal $25.00 fee If form Is not filed by Aprll 1.

ﬁmily ID Numker 2. Exact name of the Corporation

57184 Hord Crystal Corporation
3. Principal Ofiice Address City State Zip

33-35 York Avenue Pawtucket RI 02860
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

339999 Manufacture
5. Slate of Ircorporation

Massachusells
7. List ALL officers (names and addresses) Check the box to indicale an attachment E
Presigent Name Vice-President Name

Willlam Feldman None
Sircel Addreas lreet A E
ree reas 33.35 York Avenue Slreel Address

City Pawtucket Stata RI Zip 02880 City State Zip
Sezrelary N T N

ecielary Name Mark Thomas feasurer Name wifllam Feldman
Slreel Address Sireet Address
¥ 33-36 York Avenue ‘ 33-36 York Avenue
Cl fale 2l Cil 2i

Y pawtucket Stale oy ® 02860 " pawtucket State ol * 02860
8. List ALL directors (names and addresses) Check the box to indicale an attachment L |
Director Name Director Name

None
Street Address Streot Address
Cily Stute Zip City State 2ip
Dlrector Name Director Name
Streel Address Street Address
Clty Slate 2ip Chy Stale 2ip
9. Shares Authorized 10. Shares Issued Check the box lo indicate an attactment L'_-]
This Information Is currently of racord in the NUMBER OF SHARES CLASSISERIES PARVALUE,
Department of Stale. 207,384.43 Commaon $0.01 par
Chanpes require an edditiona! filing.
0 Preferrad $10.00

11. This report must be executed on behaif of the corporation by an authorized representative. If (he corporation 18 in the hands of a fecelver or

trustee this report must be exscuted on behall of the corporation by tha receiver or trustas
Under penaity of perjury, | declaro and alfirm that | have examined this report, including any accompanyling schedules and

Slatements, and that ail statements contained hercin are true and correct.

Name of Authorized Representative Date

Mark Thomas /"‘/?" Zﬁ//

7
MAIL TO: ——

Divislon of Business Services
148 W River Slieet, Providence, Rhode Ialand 02904-2615

Phone: (401) 222-3C40 JAN 22 20'8

Webslte: www s0s.1i.gov FORM 630 - Revised: 1012017
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