-

Annual Report for the year: 57

RI SOS Filing Number: 202192075790

P - State of Rhode Island
@ Department of State - Business Services Division

Corporation
= Filing period; January 1 - March 1

—> Filing Fee: $50.00

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

Date: 2/18/2021 4:00:00 PM

FILED
FEB 18 2021

s 001958

T. Entty 1D Numbar T2. Exact name of the Corporation

000120539 Harcros Chemieals Inc.

3. Principal Offrca Address City Slate Zip

5200 Speaker Road Kansas City KS 86108
4. NAICS Code 6. Brief description of the character of busmass conducied in Rhode Island

424690 Whalesale chemical distribution

5. State of Incorporation

Kansas

7. List ALL officers {names and addresses) Check e box to indicale an aftachment. 1J |
President Name Mark Hamilton v 1 Name Mark Loethen

Streot AJOSS £200 Speaker Road Stroet AdAOSS <000 Speaker Road
C Kansas City Sate wg “Pg108 N K ansas City State ks 4P 6106
Secratory Name Mark Loethen Treasurer NamMark Loethen

Steet Address 5200 Speaker Road Streel Adaress 5200 Speaker Road

™ Kansas City Sate s ZPg6105 I Kansas City Stte ks ZP 6106

8. List ALL directors (names and addresses) Check the box 1o indicale an at!aohmemﬂ-
Director Name Kevin Mirner Dkroctor Nalml'«{ark Loethen

Al

Sueet AJICSS ¢200 Speaker Road Strect ASITDSS 5200 Speaker Road

Y Kansas City S ys 266106 Y Kansas City SR ks 2P 66106
Director Name b eter Radford Orector Namey fartin Morgan

Stroet Addss <200 Speaker Road Street Address <200 Speaker Road

W Kansas City S8 ks 26108 Y Kansas City Stete s 2P 66106

9 Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [
This information Is currently of record in the NUMBER OF SHARES CLASS/SERTLS PAR VALLE
Departmant of State. 900,000 Common A 0.00! 1111

Changes require an additional fiting.

oo, thi must be axecuted on behal of cO

11. This report must be executed on benall of the corporation by an authorized representative. if the corporation is in the hands of a recelver or
ration by the recelver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that afl statements contalned herein are true and correct.

Name of Authorized Represenlative
Mark Loethen

Date
2192021

Signature of Authorized Representative

I 00 Tyt

MAIL TO:

Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Wobsite: waww sos.ri.gov

FORM 630 - Revised: 082020




