RI SOS Filing Number: 202035200350 Date: 2/24/2020 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

k By
Annual Report for the year: 2020 STAMP
Corporation FEB 24 2020 .
—> Filing period: January 1 - March 1 0’&“\’\0)/1
— Filing Fee: $50.00 BY
—> Penalty Additional $25.00 fee if form is not filed by April 1. mq
1. Entity ID Number 2. Exact name of the Corporation
23412 ROCHESTER MIDLAND CORPORATION
3. Principal Office Address City State Zip
155 PARAGON DRIVE ROCHESTER NY 14624
4 NAICS Code 6 Brief description of the character of business conducted in Rhode Island
325611 SALES OF SPECIALTY CHEMICALS
5. State of Incorporation
NEW YORK
7_ListALL officers (names and addresses) Check the box to indicate an attachment L2 |
Presigent N -Pres
esident Name ol ENN A PAYNTER Vice-President Name.  MES D HAYDEN
Street Add Street Add
EELACUIESS 455 PARAGON DRIVE reel ACCeSS 155 PARAGON DRIVE
Y ROCHESTER St Ny P 14624 ™ ROCHESTER Stale \y ZP 44624
N
Secretary Name A RY K INGERSOLL Treasurer Name | 1 JGLAS M MILLER
treet Add A
Shreel AJdIess 4 cc PARAGON DRIVE Stieet AJUMesS | c5 PARAGON DRIVE
CY ROCHESTER State v 2P 14624 “% ROGHESTER State 2P 14624
8. List ALL directors {(names and addresses) Check the box to indicate an attachment
Director N Director Narm
HecOTTEME LIARLAN D CALKINS O e i BRADLEY CALKINS
Street A
(eel AJAIESS 155 PARAGON DRIVE Street AdJIess 4 e PARAGON DRIVE
Cit Sta Z C Sta Zi
" ROCHESTER € Ny P 14624 " ROCHESTER % NY P 14624
Drrector N i N
HectorNaMe  ATHERINE C LINDAHL rector Name 5| ENN A PAYNTER
Sireet AJUIess | cs PARAGON DRIVE SHCCLAGUMESS 4o b ARAGON DRIVE
Su i Stat Zi
“% ROCHESTER A€ Ny 204 4624 Y ROCHESTER € Ny P 14624
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment O
This information is currently of record in the NULYBER OF SPARTS SLASSRHERIES PAR VALUE
Department of State. 256284 1 1875
Changes require an additional filing.
1139820 10 1.2500
11. This report must be executed on behalf of the corporation by an authorized represantative. If the corporatian is in the hands of a receiver or
trustee, this report musi be executed on behalf of the carporation by the receiver or trustee.
Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct.
Name of Authonzed Reprasentative Date
TAMMY EDE!.BACH. CORP VP & CONTROLLER ¢ 2//!@ /w
Signature of Authonzed Representative éf

MAIL TO:

Division of Business Services

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

Phone: {401) 222-3040

Website: www.$05.11.gov FORM §30 - Ravised: 10/2017



