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¥ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Date: 2/21/2018 4:00:00 PM

Annual Report for the year: 2018 '.‘:_j ora
Corporation = % c;-Ua
—> Filing period” January 1 - March 1 (l (g’:‘?‘
—> Filing Fee: $50.00 ~ 2o
—> Penalty Additional $25.00 fee if form is not filed by April 1. —_— .]iq LA
—
1 Entity ID Number 2. Exact name of the Corporation = z“.‘{g |
17364 RALCO INDUSTRIES, INC. T
(o) )~
3. Prinaipal Office Address City State 4P < e
1112 River Street Woonsocket RI [H2805 7

2 NAICS Cooe

Yy 30

& State of Incorporation
Rhode Island

I6 Brief descnption of the character

'DEALING WITH PLASTICS AND PLASTIC COMPOSITIONS OF ALL KINDS

of business conducted in Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [_§

PresdentName pobert A. Lebeaux

Vice-President Name

Michael A. Rosenthal

Street Add Streel Address

ee ©%% 25 Oak Valley Lane eelA0CI®S ¢ Indian Head Heights

. o Stat Z
Y Harrisville Stalep 2P 52830 C £ ramingham e A " 01701
N T N ’

Secretary Name Michael A. Rosenthal reasuIer NAME pobert A. Lebeaux
Street Add Street Add -

EELAGCIESS 7 Indian Head Heights ee ®%% 25 Oak Valley Lane

B i 1 Zi

C1Y £ ramingham State ma 2P 1701 Y Harrisville S b "® 02830
8 List ALL directors (names and addresses) Check the box to indicate an attachment ]
Direclor Ne Director Name

FECOrTAME Robert A. Lebeaux I e Michael A. Rosenthal

t A S T Street Add -
SUeCl AGUESS ) Bak Valley Lane Street AdIIeSS 1 | 1ot Hoad Heights

t Tt ] N State

Y Harrisville St e 29 52830 Y tramingham MA ® 01701
Dirgctor Name Director Name
Street Address Street Address
City State 2ip City Slale Zip

9. Shares Authorized 10. Shares Issued

Check the box to indicate an attachment [L_J

Thig information is currently of record in the

NUMBER OF SHA

RES C.ASS/GERIES PAR VAl UF

Department of State. 300

Common No Par

Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a recever or
trustee_this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Robert A. Lebeaux

[Date

Signature of Authonzed Representative

SIGN DOCUMENSILED

B3040y

i /]v SAR W —
MAIL T(U 9

Division of Business Services

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

Website: www.505 ri.gov a

FEB 21 2018
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