-~ Sggte of Riode !sland and Providence Plantations e
.\@ Department of State - Business gewiceé_" Diyision
Annual Report for the year: 2021 WA 03 2008 STAMP

Corporation 1
ist the name of the corporation. The entity namee]

—> Filing period: January 1 - March 1 !
— Filing Fee: $50.00 v BY-__ -}~ ¢ verified through the Corporate Database. |
—> Penalty: Additional $25 00 fee if form is not filed by April 1. RS LS. e J
1._Enlity ID Number 2. Exact name of the Corporation
1 F063Y | Custom Coatings, Inc.
ﬁrincipal Office Address City State Zip
22 Steel Street ! North Smithfield RI 02896
4 NAICS Cocde 6. Brief description of the character of business conducted in Rhode Island
8340, 313320 TO-OWN-ANB-MANAGE REAL-ESTATE-
5. State of Incorporation LAMiwvaTéE Ani0 C#M" TCALT;I £5
Rhode Island
7. List ALL oficers (namae and addresses) o Check the box to indicate an attachment [ |
p . T
resident Name Gerald P. Casey Vice-President Name Gerald P. Casey
Street Add Street Add
(eEIACCIESS 4258 Atbany Street reElAICIESS 4258 Albany Street
O Albany State \y 2P 42208 Y Albany State 2P 42205
N T
Secretary Name Gerald P. Casey reasurer Name Gerald P. Casey
Street Address Street Add
4258 Albany Street eEIACEIESS 4258 Albany Street
Y Albany State \y 2P 12205 Y Albany State vy 2P 12205
8. List ALL directors (names and addresses) Check the box to indicate an attachmentﬁ
Drrector Name Director Name
None
Street Address Street Address
City State Zip City State Zip
~ pro}
= .
=t =
Director Name Director Name e
- o3
m  pmX
Street Address Street Address N30
— <M
o = ) —
City ' State Zip City State w .’I;ip
=1
9 Shares Authorized 10. Shares Issued Check the boxT® indizaler an attachment [J
This information is currently of record in the NUMRFR OF SHARES CLASS/SERIES o . PAR VAL LE
Department of State. 8000 CWP o, B ’01
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity 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 Date ‘
Gerald P. Casey, President vi /2 v / 2o
Signature of Authorized Representative
SIGN DOCUMENT HERE
Oraatd (s

MAIL{é: r
Division of Business Services

148 W River Street. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040 .
Website: www sos n.gov FORM 630 - Revised: 10/2017




