RI SOS Filing Number: 202193494130 Date: 3/1/2021 4:00:00 PM

State of Rhode Island and Providence Plantations

®)

Department of State - Business Services Division TN
Annual Report for the year: 2021
Corporation VAR 1 2021

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by Apnl 1,

svd 23390

ﬁntity ID Number
14137

2. Exact name of the Comporation
NATCOQ PRODUCTS CORPORATION

3._Principal Office Address City State Zip
155 Brookside Avenue West Warwick Ri 028393

4. NAICS Code

Yy 7 37-0
hSA State of Incorporation
Rhode Island

6. Brief description of the character of business conducted in Rhode Island

MANUFACTURING FLOOR PRODUCTS, VINYL AND IMPORTING AND DISTRIBUTING RUGS

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment [}

President Name Michael Litner Vice-President Name Paul Kawa

Street Address 155 Brookside Avenue Street Adaress 155 Brookside Avenue |
Y West Warwick Statep) 20 02893 € west Warwick State gy 7P 02893
Secretary Name Steven |. Rosenbaum Treasurer Name Paul Kawa

Street Address 30 Exchange Terrace Street Address 155 Brookside Avenue

Y providence State 2P 92903 Y west Warwick State i 2P 2893

8 List ALL directors (names and addresses) Check the box to indicate an attachment_U
Drector Name. p obert T. Gaikin Director Name yarren B. Galkin

Streel AUTESS 456 Brookside Avenue Street Address 465 Brookside Avenue

Y West Warwick State g 2P 52893 S west Warwick state py 2P 02893
Director Name Michael Litner Director Name

Street Adaress 155 Brookside Avenue Street Address

Y West Warwick Stte 2P 02893 clty State zp

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment [_]

This informatton is currently of racord in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CASSBLRAIES PAR VALUE

20

Common Voting No Par

2980

Common NonVoting No Par

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in ¢

he hands of a receiver or

trustee. this report must be executed on behalf of the corporation by the receiver 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 Representative

ShteA Ac KBUPI’\L

Date

2{2#/?—!

Signature of Authorized Representatw
M SIGN DOCUMENT HERE

MAIL TO:

Division of Businass Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www.505.1.gov

FORM 630 - Revised: 10/2016



