RI SOS Filing Number: 202192905510 Date: 2/24/2021 4:00:00 PM

[ Tt

aX State of Rhode Island and Providence Plantations e fonr
'.._\ Department of State - Business Services Division Eﬁﬂﬂ;fg L
Annual Report for the year: 2021 FéB 2 4 9021 w

Corporation

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

1. Entity 1D Number

By £5 A5

_ —

2. Exacl name of the Corporation

82666 BRIDAN CORPORATION
3. Principal Office Address City State Zip

160 FRANKLIN STREET, PO BOX 251 WARREN RI 02885
4 NAICS Code T6. Bnef description of the character of business conducted in Rhode 1sland
238390 SPECIALIZE IN THE MARKETING, SALE, AND INSTALLATION OF BATHTUB LINERS, WALL
5 State of INCorporaton UNITS, SHOWER STALLS AND RELATED PRODUCT AND SERVICES.

RHODE ISLAND

7. List ALL officers (names and addresses} Check the box 1o indicate an anachmenlU

President NamMe | HN DANIEL KEATING Vice-President Name (., 0ISTOPHER P KEATING

Sireel AGIIESS 10 TIGER LILY TRAIL Street AJ0eSS 60 HOLLY CIRCLE

CIY REHOBOTH ]lStateMA 29 42769 Y 1ivERTON ' State oy 29 92878
Secretary Name ;1\ BRIAN KEATING Treasurer Name , \ noEW J KEATING

Steet AJJIEsS 1 BROWNELL STREET Streel AGUIESS 41 ¢ iy FARM DRIVE

1 WARREN State oy 2P 92885 “% grisTOL State 2P 92809
8. List ALL diractors (names and addresses} Check tha box to indicate an attachment
DrectorName & ARBARA KEATING DirectorName | N DANIEL KEATING

Stieel AJJIESS 44 TIGER LILY TRAIL Steet Address 1 11 aER LiLY TRAIL

CtY REHOBOTH State a 4P 52769 C REHOBOTH | State A 2P 92769
Director Name Director Name

Street Address Street Address

City State Zp 'Cily State 2ip

|

9. Shares Authorized 10. Shares Issued
This information is currently of record in the NJM3ER OF SHARFS
Oepartment of State. 100

—_ Check the box to indicate an attachment [_]|
CLASS/SERIES PAR VAL JE

COMMON NO PAR VALUE

Changes require an additional filing.

11 This report mus! be executed on behalf of the corporation by an authorized representative. If the corporation 15 n the hands of a recaiver or
trustee, this report must be executed on behalf of the corporation by the recewer or trustee.

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

Name of Authorized Representative [Date

JOHN DANIEL KEATING / (?Z . /?dl

SIGN DOCUMENT HERE

MAIL TQ:

Division]ot Business Services
148 W, Biver Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.S0s.r.gov FORM 630 - Revised: 10/2016



