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State of Rhode Island and Pravidance Plantations

Corporation

—> Filing poriod. January 1 - Match 1
— Fillng Fee: $50.00
— Penalty: Additionsl $25.00 fee if form is not filed by Aprit 1.

Datgig2/6/2019 4:00:00 PM

Departthent of State - Buciness Services Division

™~

——

1. Eniity D Numbaer 2. Exact nama of the Corporaten

000004367 COASTAL PLASTICS, INC.
r.’i._Principalﬁﬁca Adcrass City State P

35 MECHANIC STREET NOPE VALLEY Rt 02832
4. NAICS Cote |6. Briet descimbion of the characler of busness Condiciod in Aod3 19iana

326199 PLASTIC RESIN MANUFACTURER AND EXTRUDER
% otate ol Incorporation

RHODE ISLAND
7. List ALL officers (names and addresses) Check tha box to indicate an atiachment El_
President Heme o OBERT E. JOHNSON Vice-Prosiaert Nama 1 s vib . JOHNSON

A !
StestAddrSt e CLARA DRIVE, APT. #1221 Strest A€t 4 34 BROWN BEAR ROAD
Y mysTic St oy 2P og355 Y WAKEFIELD sue o 2° 02879
 —

Secroiay Namne JANE A. JOHNSON Treasurer Name
StrestAddrse . CLARA DRIVE, APT. #1221 Stroat Address
Y pvsTIC Sete op 06355 Chy Stato @p
8. ‘LmALfd;roctpm_(namas and aodrasms] . Check the box o indicats an Ittpchmemtﬂ . e
Olector N : _ L

R e f’"?. ROEERTE JMNSON'_ 2
SweetAdt (e ey DRIVE, APT. P | 131 BROWN BEAR ROAD.

P ; : C :
“ MysTic State oy 2P yg3ss "™ WAKEFIELD State 2 oz879
Cirortor Nar Director Nem

HororNAM® JANE A. JOHNSON me
Streat Address 43 GLARA DRWE. APT. #1221 Skeat Address

z 5 Stat
“ ysmic St oy “®0g355 o ° td
is'i.' S haes Authonzed 10, Shares Issued Ciwck the box (o indicate an atachment

This informatlon {s curmontly of record i the HUMOCR OF RHAREG CiAREGERIES VALLE
Dapartmont of §tato. 1150 COMMON NO PAR VALUE
Changes require an additiona| filing.

1, This raport must ba axecuted on bahalf of the corporation by an authorized repmematwe if the corporation is in the hands of & recsiver ar

Undar penelty of psijury, { deciam and affirm that | have examined this rapod im:!udmg any accomgpanying schedules and
statements, and that all statements contained herein are true and corract.

Name of Authorized Reprasantative
ROBERTE. JOHNSON

//3/// 7

MAIL TO:

Division of Busiveas Services

148 W River Strect, Providence, Rhode lsland 02
Phona; (401} 222-304C

Website: www sos.rl.gov
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Signature of Authorj
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