RI SOS Filing Number: 201987443060 Date: 2/21/2019 4:00:00 PM

7o\ State of Rhode Island and Providence Plantations

1 @ Department of State - Business Services Division . em- . e e =

Annual Report for the year: 2049 STA.P
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

ﬁntity I Number 2. Exact name of the Eorporation
00008718 | COOP ENTERPRISES, INC.
3. Principal Office Address City State 2ip
53 Skunk Hill Road Hope Valiey RI 02832
4. NAICS Code 6. Brief description of the character of business conducted in Rhede Island
532412 To engage in the business of general heavy equipment.
?—State of Incorpaoration
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment LJ |
President Name _ | Vice-President N
res! Vincent C. Koczkodan e TIeSIaen Nome 2 obert Stanley
Street Address Street Add
53 Skunk Hill Road %53 Skunk Hill Road
l
“Y ope Valley Sae o 2902832 “Y Hope Valley State gy 2P 92832
N T N
Secretary Name Vincent C. Koczkodan reasurer fame Vincent C. Koczkodan
Street Add Street Add
reetACCIESS 53 Skunk Hill Road reet A0S 53 Skunk Hill Road
- 7
“Y Hope Valley State o) 2 02832 “Y Hope Valley State p '® 02832
8. List ALL directars (names and addresses) Check the box to indicate an attachment -ET
Director Name Director Name
Vincent C. Koczkodan Robert Stanley
Street Add
r6€1AGTTESS £3 Skunk Hill Road Streel AJJeSS ¢+ Skunk Hill Road
Cn State Zi Ci State Zi
"™ Hope Valley RI 02832 " Hope Valley RI P 02832
Director Name Director Name
Street Address Street Address
City Stale Zip City State Z2ip
9. Shares Authorized 10. Shares [ssued Check the box to indicate an attachment [J
This Information is currently of record in the NLMBER OF SHARES CLASS/SERIES PAR VAL JE
Departmant of State. 1000 Common None
Changes requira an additicnal filing.
11. This report must be executed on behalf of the corporation by an autherized 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 trusiee.
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 Authorized Representative Date
Vincent C. Koczkodan, President 3//7/;0’9
Signature of Authorized Representative cT
SIGN DG LLS .\Fl EED m /

‘MAIL TO: FEB 2 1 zmg -

Division of Business Servicos
148 W, River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040 Q\ m
Website: www.505.n.9ov Qy FORM 630 - Revised: 10/2¢17




