RI SOS Filing Number: 201883242640 Date: 12/26/2018 4:00:00 PM

Sttt of Rhode Island and Providence Plantations

@ Department of State - Busmess Services Division

2019

Annual Report for the year:
Corporation
- Filing period: January 1 - March 1

— Filing Fee' $50.00
—> Penally: Additional $25.00 fee if form is not filed by Apnl 1.

2. Exact name of the Corporation

Nu-hook Seal Coa_haq Company,

City Statel)

Rocku Hill R Senidhfield L &L 10

02917
6. Brief degdedption of the character of business conducted in Rhode Island

OLdphod pcw't\j g Seal cocm?a Servicas:

1. Enlity 1D Number

0 o]

3. Principal Office Address

0 I

4. NAICS Code

| 238990

5 State of Incorporation

J

o

7. List ALL officers (names and addresses)

President Naqe , .
David B. Horeis

Check the box to indicate an anachmemﬁ

Vice- Pres@aabau | d —-'F re/LL‘

Street Address Street Addresq

Q00 M g Id Karen finn Dr_

ity ate p City late p
Pascoag RY  [f2gee Sm»%e 1d Rl [®29:7

Secretary Name

Treasurer Name ( 8 ad a_bo\m)

Street Address

Street Address

Stale Stale Zip

’

2ip City

City

B. List ALL directors {names and addresses) Check the box 1o indicate an altachment [J

Director Name

\DOudld-‘E). Heards

Director Name

bm\ d Passarelli

Street Address

Manlou Dr

Streel Address

1 Karen Ann

f

200
Cllyrj

State

Q) S

02859

Crty

Smthfeld

State,
Kl

Zip

029172

Director Name

TODLLDAS
J

Director Name

Slreel Address

Street Address

City

State

Zip

City

State

lip

—
Check the box to indicate an attachment [
NUMAFR QF SHARES i ASSSERIFS PAR vAl UF

HQOO Cormmom NPV

11 This report must be executed on behalf of the corporation by an authonzed representative If the corporation 1s in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the recever or trustee

Under penalty 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 correcl.

Name of Authorized Representative -,
Q/-) wd /] /74'04 )

Signature of Authonzed Representative

9. Shares Authonzed 10. Shares Issued
This information is currently of record in the

Department of State.

Changes require an additional filing.

Date

yals /52/}7//5

,/{%/" /’z/——-FH Ep

DEC 26 2919

BY\MJ ; FORM 530 - Revised 1002017

MAIL TO:

Division of Business Services

148 W. Rwver Shieel, Providence. Rhode Island 02904-2615
Phong: (401) 222-3040

Website: www.s0s r.gov




