RI SOS Filing Number: 202033460170  Date: 1/30/2020 4:00:00 PM NSRS 1

State of Rhode Island anc Providence Plantations ; : F'EEE___ )

t Department of State - Business Services Division

ol . JAN

Annual Report for the year. 2020 ' 3 0t
Corporation L

—> Filing period: January 1 - March 1 o BY

—> Filing Fee: $50.00 ' ’

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

ﬁntily ID Number 2 Exacl name of the Corporalion M

70579 All Star Adhesive Products, Inc.

3. Principal Office Address City State Zip

c/o Gaschen Law Offices. 180 Little Pond County Road Cumberland RI 02864

4 NAICS Coce 6. Brief description of the character of business conducted in Rhode Island

424120 Design and sale of adhesive products

5. State of Incorporation

RI

7. List ALL officers {nrames and addresses) Check the box 10 indicate an attachment DJ
President Name John J. Murphy Vice-President Name Ann Murphy

Street Address Street Add

30 Cutter Street Unit 108 reet ACOI8SS 30 Cutler Street Unit 108

1 \warren State 2P 02885-2750 | warren State gy 2P 028852750
Secretary Name Ann Murphy Treasurer NameAnn Murphy

Street Add Street Add

ree ress 30 Cutler Street  Unit 108 ee 088 30 Cutler Street  Unit 108

% warren Stae o) 2P oo885-2750 [ warren State o) 2P 52885-2750
8. List ALL directors (names and addresses) Check the box to indicate an altachment E]_
Diroctor Name Direclor Name

Streel Address Street Address

Ciy State Zip City State 2ip

Director Name Director Name

Streel Address Street Address

City State Zip City State 2ip

9. Shares Authorized 10. Shares Issuec Check the box to indicate an attachment [}
This information is currently of record in the NUM3ER OF SEARES CLASS:SERES PAR VALUL
Department of State. 100 Common No Par

Changes require an additional filing.

ﬁhis report must be executed on behalf of the corporation by an authorized 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 trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein arg true and correct.

Name of Authorized Representative Date

John J. Murphy im& ig\ (\V\( PQ@L /"g? 5-92 0

Signature of Autharized Representative~——"

NON STITUMEN ZHKE

MAIL TO:

Division of Business Servicas

48 W. River Street, Provdence, Rhode Island 029C4-2615

Phone: (401) 222-3040

Website: www s0s ri.gov FORM 630 - Revised: 10/2017



