State of Rhode Island LI .t::}
@ Departmant of $tate - Business Services Division
MAR 0§ 2021

Annual Report for the year: 55y
Corporation /)3/1/)9/3

—> Filing period. January 1 - March 1 BY.
~> Filing Fee. $50.00
= Penally: Additional $25.00 fee if form is not filed by April 1.

1 Entily ID Number 2. Exact name of the Corporation

0004171 Van & Company, Inc.

3 Principal Office Address City State 2ip
347 Weeden Street Pawtucket RI 02860
4. NAICS Code 6. Brief descnipt:on of the character of business conducted in Rhode Island

¢ 1 ontainer : ‘ . , - .
321920 Wood Container M| wholesale Manufacturers of Instrument, Industrial, Carring, Protective and Special Wood Cases with
5 State of Incorporation sonie available on-line.

RI

7_List Al.L officers (names and addresses) Check the box 1o indicate an attachment D-
President Name Vice-President Name
Raobert L. Van Herpe l ! Micheal L. Van Herpe
Streal Address : . Street Address .
b 18 Lake View Drive 146 Prey Hill Road
Cily . State 2 City . State z
4 Chepachet RI Po2s14 4 Chepachet RI P 02814
Secrelary Name . Treasurer Name R
sty Maureen E. Van Herpe Maureen E. Van Herpe
Streel Address Street Address
18 Lake View Drive 18 Lake View Drive
cil State 2i City . State Zi
4 Chepachet - Rl Po2814 Y Chepachet e L 02814
B. List ALL directors {names and addresses) Check the box to indicate an attachment E
[hrector Name Dwector Name
None : . one
Street Address |, . Street Address
None None
Siate 2i Ci ' Stale Zi
Y None None pNnne a4 None None P None
Director Name Director Name
None None
Street Address Street Address |,
None None
City . State | zZ Cit Slate z .
Y None None P None Y None None » None
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the K JMBER OF SMARES CIASS/SERIES PAR VALUE
Oepartment of State. None None None
Changes requlre an additional filing.
None i None None
11 This report must be executed on behalf of the corporation by an authorized representative. If the carporation i1s in the hands of a recever 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 Authornized Representative . . Date

Robert L. Van Herpe . - 3 "07’0? /

gnature of Authonzed Representauw%/ /%’

MAIL TO:

Division of Business Services

148 W, River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

‘Wobsite: www. 505 .1 gov

FORM 630 - Revised: 0B/2020



