RI SOS Filing Number: 201989686230

vae

Annual Report for the year: 2’01 9

e\ State of Rhode Istand and Providence Plantations
\ 3 Department of State - Business Services Division

Corporation

—> Filing penod: January 1 - March 1
—> Filing Fee: $50.00

—3 Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 4/1/2019 4:00:00 PM

FILED
APR 01 209"

sv___||43:05

T.TEnUty 10 Number

2. Exact name of the Eorporalion

000087246 Frank B. Struzik, Inc.

3. Principal Office Address City State Zip
129 Ballou Street Woonsocket Rl 02895
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

314994 Manufacture of textile braided products

5. State of Incorporation

RI

7. List ALL officers {names and addresses)

Check the box to indicate an attachment E

Prasident N Vica-President N
asicent Name Peter L. Chatellier ca-Fresident Name
Street Add Street Address
eet AUESS bo Box 8937, 200 Midway Road eelddres
Y Eranston Siate oy TP02920 City State Zp
Secretary N T N
ecrelany BaME bater L. Chatellier reasurer Name peter L. Chatellier
Street A Street Add
eot AdOTeSS o0 Box 8937, 200 Midway Road oet AdJI6SS 50 Box 8937, 200 Midway Road
Y Cranston State o ZPg2920 Y Cranston Sate g ZP 92920
B. List ALL directors (names and addresses) Check the box (0 Indicate an attachment L |
Director Name Director Name
Peter L. Chatellier
treet A Street A
Street AJdESS 56 Box 8937, 200 Midway Road oet Address
Cit Stat Zi Ci Slat Fd
Y Cranston % Ry 02902 v ¢ P
Director Name Director Name
Street Address Streat Addross
City State 2ip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E‘

This information is currently of record In the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES PAR VALLE

none

trustee, this report must xecut

11. This report must be executed on behalf of the corporation by an authorized representative. if the carporation is in the hands of a receiver or
on behalf of the corporalign by the receiver or truslee.

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 Autharized Representative
Peter L. Chatelfier

" ates /19

Signature of rized Represeniativ
' % SIGN DOCUMENT HERE

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.s0s.n.gov

FORM 630 - Revised: 10/2017



