State of Rhode Istand and Providence Plantations
E Department of State - Business Services Division

Ari-;'lua! Report fortheycar: 2(320 FILED
' JAN 92 2020

Corporation
BY (1 ) Q) '5(?“‘,,

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

2. Exact name of the Corporation
Yankee Surface Technologies, Inc.

City
Seckonk

1. Enlity 10 Number
93437

3. Principal Office Address
50 Industrial Way

4. NAICS Code

238990

5. State of Incorporation
Rhode Island

— Filing period: January 1 - March 1
—> Filing Fee: $50.00
02774

Siste
MA

6. Briet descniption of the character of business condugted in Rhode Island

To provide spocialty contracting sarvices,

7. List ALL cfficers (names and addresses) Check the box to indicate an attachment O]

Changos require an additions! filing.

i N
Prestdent Name James A. Hutzler Vice-President Name James A, Hutzler
treal Add
Streel AJdrSS ¢ Industrial Way Streel AJJ(eSS ¢ Industrial Way
j i State Zi
% geokonk State w1 2P 02711 Y seokonk MA P 92771
1ary N N
Secrelary Name James A. Hutzler Treasurer Name James A. Hutzler
Strent Addres Straet Add
CEIAECIRS 50 Industrial Way R8I AQIIESS 50 industrial Way
i ) i tal 2i
C geexonk Stale ya IP 02771 € Seokonk State pa P 02771
8. List ALL directors (names and addresses) Chack the box to indicate an attachment 0]
Director Name Director Name
None
Street Address Street Address
Ciy State Zip Cily Siale 2ip
Direcior Name Direcior Name
Straet Address Streel Address
City State 2ip City State Zip
9. Shares Authonzed 10. Shares Issued Chack the box to indicate an attachment [0)
This information is currently of rocord in the | UMUER OF SHARES CLASS/SERIES PAR VALUE
Departmont of State. 100 Common $.01

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of 2 receiver or
trustee this report must be executed on behat! of the corporation by the receiver or tnustee,

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedufes and
statements, and that ali statements contained hereln are true and correct,

Name of Authonzed Reprasentative
James A, Hutzler, President

Dale

/

Signw,ﬂumhodzed Representative

/-4/90
[

/
MAIL TO:
Divislon of Businoss Services
148 W. River Streel, Providence, Rhode Island 02604.2615
Phono: (401) 222-3040
Wobslte: www.sos.r.gov

FORM 630 - Revisod: 1012017




