Rl SOS Filing Number: 202035489700

Date: 2/27/2020 4:00:00 PM

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

Annual Repdrt for the year:

2020
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1,

FILED )
FEB 27 2020

KN

BY

T._Entlty 10 Number 2. Exact name of the Corporation

144536

Continental Plastics & Packaging, Inc.

3 Principal Office Address
21 Powder Hill Road

;Cily
i Lincoln

State Zip
RI 02865

4 NAICS Code

oy
KU
31-33-Man ufacturin;b\/).)

5. State of Incorporation
RI

6. Brief description of the character of husiness conducted in I-Qhode island

Manufacturing & sale of food packaging products & plastic products

7. List ALL officers (narmes and addresses)

Check the box to indicate an attachment E-

President Name John F. Conley Vice-President Name

Street Address 21 Powder Hill Road Slreet Address

City Lincoln State RI Zip02865 City State Zip
Secretary Name John F. Conley Treasurer Name John F. Conley

Street Address 21 Powder Hill Road Street Address 21 Powder Hill Road

Y Lincoln Stale oy 2P 92865 “Y Lincoln Stete gy 2° 02865
B. List ALL directors {(names ang addresses) Check the box to indicate an attachment D_'
Director Name Director Name

Street Address Street Address

City State Zip City Siate Zip
Director Name Director Name

Street Address Street Address

City Stale Z:p City State Zip

9. Shares Autnonzed

10. Shares Issued

Check the box to indicate an attachment O

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

NULYEBER QF GHAAES

Z_ASS/SERIES

AR VALLJE

100

Common

No par

Changes require an additional filing,

11 This report must be executed on behalf of the corporation by an authonzed representative, If the corporaticn 1s 'n the hands of a recewver or
trustee. this report must be executed on behalf of the corporation by the recewver or trustee.

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 Authorized Represent alwe

Date

W@bé

John F. Conley, President

Signature of Authorized Representative \\‘ X “\

MAIL TO: X
Division of Business Services

148 W River Street, Prowidence. Rrode Islard 029 615
Phonea: (40G1) 222-304C

Website: www.s0s n gov

FORM 630 - Revised: 10/2017



