RI SOS Filing Number: 202032969250 Date: 1/22/2020 4:00:00 PM

State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division
Annual Report for the year: 2020

Corporation

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

1. Entity 10 Number

FILED
: JAN 9.2 2020

s O A0 O

2. Exact nama of the Corporation

32999 Yankee Fiber Control, Inc.
3, Princinal Office Address City e Ziz
50 Industrial Way Soskonk MA 02771
4, NAICS Code 6. Brief descnription of the character of business conducted In Rhode Isiand

2383%0 Asbestos abatement and lead abatemant cantractor.

5. State of Incorporation ’

Rhode Island

7. List ALL officers {hames and addresses) Check the box to indicate an attachment 5‘

President Na Vice-President N

e T James A. Hutzler ioe-President Name Ronald A, Gagnon, Jr,
Sireel Address Streel Addre

50 Industrial Way reel AIXESS 60 Industrial Way

o - -

" Seokonk S8 ma 2002771 % Seekonk State pa 2P 92771
Secretary Na

cretary Name James A. Hutzler Treasurer Name James A, Hutzler
Streat Address Streel Addee

ree 50 industrial Way 1eel ACUEE2 50 Industrial Way
1 Seekonk State 4P 02171 Y Seekonk Sl A 1702171
8. List ALL directors (names and addresses) Chack the box to ingicate an attachment [-:l-
Director Name Direclor Name

one.

Street Address Street Address
City State Zip Cly State Zip
Director Name Director Name
Sireet Address Slreet Address
City State Zip City State 2ip

9. Shares Authonzed

10. Shares Issued

Chech the box to indicate an attachment [J

This Informatton is currontly of record In the
Dapartmeant of Stato,

{Changes roquira an additional flling.

NUMBER OF SHARES

CLASSAERIES PAR VALUE

100 Common $.01

11. This report must be executed on behall of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
juustee, this report must be executed on behalf of the corporation by the receiver or lrustee,

Undor penalty of porjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements,_and that aif statements contalned hereln are true and correct,

Name of Authonized Representative
James A. Hutzler, President

Date

Sign?mumo%s%

1 /9] 50
r

MA(TO:
Divislon of Business Services

148 W. River Steeet, Providence, Rhode 1sland 02804-2615

Phone: (401} 222-3040
Webslito: www.50s.1.gov

FORM 630 - Rovisod: 1012017



