Y, State of Rhode Island }
3 Department of State - Business Services Division FILED

wg e,

Annual Report for the year: :
Corporation 2021 MAR 01 ;uﬂ ‘
—> Filing period: January 1 - March 1 8Y .

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed oy April 1.

rTTEnlit),rIT:) mier KJ 2 Exanl name of the Gorporalion
q } ( CLEROY INC,
3 Principal Office Address FCilw Siate Zip
5 UPPER TERRAKCE CIRCLE ‘ WAKEFIELD RI Q2879

4. NAICS Codﬁjg_) -O 6 Briof dosciiplion of the character of business conducted in Rhode Island
KJ\ ‘ Lam .
) o o/t “ M /n/ygﬂ"ﬂ’b ﬂ‘?‘i M

5. State ol Tneorporation

RT
7. List ALL officers (names and addiesses) Check the box lo indicate an attaghmanl E]-
President Name vice-Presideni Neme
ALTICIA J, CLEGG NANCY~-ANN WRIGHT
Street Address Stiegt Addrass ] .
70 QUANADUCK ROAD 3068 WEST 77TH STREET
City State 2ip City State Zip
STONINGTON CT 02921 TULSA oK 74132
Secrelary Narme Ireasurer Name
PATRICIA DELANEY HART NANCY-ANN WRIGHT
Street Address Strewi Adaress
70 FARMINGTON DR. 3068 WEST 77TH STREET
City Slaie VA% Cily Slate 21 .
WOODSTOCK GA 30188 TULSA OK 74132
8. List ALL directors (names and addresses) Check the box to indicale an atlachment [
Oirector Name Dwrectar Name
ALICIA J. CLEGG MARILYNN DUGAN HISH
Sireel Address Slreet Address
70 QUANADUCK ROAD 2630 VIKING DRIVE
City Stale Zip Citv Stale Zp
STONINGTON CT 06378 QAK HILL VA 20171
Director Name Oirector Name
PATRICIA DELANEY HART
Slrest Address Street AdSross
70 FARMINGTON DR.
City State Zp Cily State Zip
WOODSTOCK GA 30188
9 Shares Authorized 10 Shares Issuad Check the box lo indicale an atiachment OJ
This information is currently of record in the NUMEE R D7 5-2RES (LASSSERIE S PER VALUE
Department of State. 600 CAP STOCK COMMON
Changes require an additional filing.

1. This teport must be executed on behalf of the corporalion by an aultarized repiesenlative, If the corporation is in the hands of a receiver or
lrustee, this report must be executed on bohalf of the ceiporation by the rece'ver of trustes.

Under penalty of perjury, | declare and aftirm that | have examined this repon, fncluding any accompanying schedules and
statements, and that all statements coniained herein are true and correct.

Name of Authonzed Representative Dale
NANCY-ANN WRIGHT 2/12/21
/] £ Vi
Signature of Authoriz7( preﬁt’ativ
A
MAIL TO:

Division of Business Services
148 W River Streel, Providence, Rhode Isiand 02804-2615
Phone: {401) 222 3040

Website: vww 505.1.00V FORM 630 - Revised: 08/2020



