% State of Rhode Island and Providence Plantations

Department of State - Business Services Division FILED

g )
Annual Réport for the year: 2019 N1 Gﬁz.gﬁmp
Corporation JA .

—> Filing period: January 1 - March 1 l (\Cé e
—> Filing Fee: $50.00 BY__ <

—> Penalty: Additional $25 00 fee if form is not filed by April 1. { K
IrEnti!y ID Number 2. Exact name of the Corporation

000055516 GDH, Inc.

3. Principal Office Address }Clty State Zip

99 BOYCE AVENUE | BARRINGTON RI 02806

4. NAICS Code IB‘ Briof Asacrintinn of the character of business conducted in RhnAa teland

423430 :

shnte

5. State of Incorporation q‘fpdé‘

RHODE ISLAND

7. Lict ALL officers ‘names and addresses) Check the bux o indicate an altachment E-
Presi - -

residenl Name GORDON R HUTTON Vice-President Name DIANE HUTTON

A

Street AJJ(esS 49 BOYCE AVENUE Seet Addess 59 BOYCE AVENUE

% BARRINGTON Ste 2P 02806 1 BARRINGTON State ) 2P 2806
Secretary Name . )ROON R HUTTON Treasurer Name <HRDON R HUTTON

Street Address SEE ABOVE Street Address SEE ABOVE

City State Zip City State Zip

B. List ALL direclors (names and addresses) Check the box 1o indicate an altachment L] |
Di N ;

rectorName. :ORDON R HUTTON Duector Name 1y ANE HUTTON

Street Address SEE ABOVE Street Address SEE ABOVE

City State Zip City State 2p
Oireclor Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box lo indicate an attachment [J
This information is currently of record in the NLYBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1000 COMMON NO PAR VALUE
Changes require an additlonal filing.

11. This report must be executed on behalf of the corporation by an autharized 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

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

Name of Authonized Representalive

GORDON R. HUTTON

Date
JANUARY, 15, 2019

Signature of Authorized Representlative

MAIL TO:

Division of Business Servicas
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

Website: www.50s.n gov FORM 630 - Revised: 10/2017




