State of Rhode island
a Department of State - Business Services Division

Annual Report for the year: 2019

Corporation RECE!Y_ED_ c

—> Filing period: January 1 - March 1 R DlE-PT\,Q.'Q %W

—> Filing Fee: $50.00 LS SYTS B

= Penalty: Additional $25.00 fee if form is not filed by April 1. 3073 a0 1A G 1]

1. Enidly ID Number 2. Exact name of the Corporation

00167311 Hamel Painters, Inc.

3. Princpal Office AGdTess City State Zip
1257 Worcester Rd, #270 Framingham MA 01701
P ——— —— -

4. NAICS Code |8. Brief description of the character of busitess conducted in Rhode Island

236118 Insurance Property Damage Reconstruction Contractor

6. Slate of Incorporation

Massachusetts

P————————

7. List ALL officers (names and addresses) Check the box to indicate an attachment ]
Presdent Nam Nathanie) £ Hamel Vice-Prosident Name None

Street Addmss 1257 Worcester Rd, #270 StrestAddress
{C% Framingham State Ma 7001701 Chy State ap
Secretary Name Nathaniel E Hamel Treasurer Name Nathanigl E Hamel

Street Address 1257 Worcester Rd, #270 StreetAddress 1057 Worcester Rd #270

C% Framingham State pa Zp 01701 % Framingham State pp Zip 01701
8. List ALL directors (names and addresses) Check the box to indicate an attachment []
10"""" Name ptatthew R Hamel Divector Name g

Siret Addiess 1257 Worcester Rd #270 Street Address

% Framingham State A ®91701 City State Zip
Direcior Name None {Drector Namepgo o

Street Address Street Address

City State Zip Cey State Zip

9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment 1]
This information is curmently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departrment of State. 1000 cwe o

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 re; must be executed on behalf of the ofation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this repart, including any accompanying schedules end
statements, and that all statements contained herein are true and correct.
{Name of Authorized Representative Date

Nathaniel E Hamel 311621

Signatwre of Authorized Representative F ﬂ e

it i 0%
.0 q
AR YA )

[
MAIL TO:

Division of Business Sarvices MAR 17 2021
148 W. River Street, Providence, Rhode Isiand 02904-2615
Phone: (401) 222-3040

Waebsite: www.sos fl.gov BY QC 6 FORM 830 - Revised: 08/2020




