RI SOS Filing Number: 202193525960 Date: 3/3/2021 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division L
oLty
Annual Report for the year:  92()21 R.1L. DEFCT. G STATE STAMP
2 RS VDO
Corporation BUS SVLG DIV
—> Filing period January 1 - March 1 n e atowr
—> Filing Fee  $50.00 A2MAR -3 AMIN: 37
— Penally: Additional $25.00 fee if form 1s not filed by Apni 1,
1 Enfity ID Number 2 Exacl name of the Carporation .
115967 CROSS INSULATION, INC.
3 Pnncipal Office Address City State Zp
10 F APPIAN WAY SMITHFIELD RI 02917
4. NAICS Code I6. Brief description of the character of business corducted in Rhode Island
238310

5 State of Incorporation
RHODE ISLAND

TO SERVICE RESIDENTIAL HOUSING WITH BLOWN AND WRAPPED INSULATION

7 _List ALL officers (names and addresses) .

Check the box to indicate an attachment D-

P dent N vice-P dent N

resicent Name GEORGE A. CROSS ce-riesiient Name | 1sa CROSS
Street Addres St { Address

rOCLACOTESS 10 F APPIAN WAY el ACCISS 10 F APPIAN WAY
“ SMITHFIELD st o 2P 52917 “Y SMITHFIELD State oy 2P 02917
5 t N T N

eerelaly NaMe SEORGE A. CROSS reasurel NaMe GEORGE A. CROSS
Streel Add St t Address

EPLATTICSS 10 F APPIAN WAY EELAUESS 10 F APPIAN WAY
CY SMITHFIELD St ol 2P 52917 “ SMITHFIELD e o) 7P 02917
8 ListALL directors {(names and addresses) Check the box 1o ndicale an attachment [:1_l
Direcior Name Direclor Name

NONE NONE

Streel Address Street Address
Cily State Zip City State 2ip
D tor N D N

ireclor Name NONE irecter achONE
Street Address Street Address
Cily State Zip City State Zip

9 Shares Authornzed

10 Shares Issued

Check the box to indicate an attachment D_

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

Changes require an additional filing.

NLYHER CF SRARD S

CLASS/SERIES AR VALLE

500

COMMON

NO PAR VALUE

11 This report must be executed on behalf of the carporation by an authorized representative. If the carporation 15 in the hands of a recewer or
irustee, this report must be executed on behalf of the corporation by the recever or trustee

Under penality 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 Authonized Representative
GEORGE A. CROSS

Date

X-G- 2|

Signature of Authon

X

J

MAIL TG
Division of Business Services

148 W Rwver Street Providence Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www $0s r.gov

el
Representative
—(:[)T IGN DOCUMENT HERE
it I E0
.y \__/
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i
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