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—> Penally: Additional $25.00 fee if form is not filed by April 1. 0¢
rEnlilﬁB Number 2. Exact name of the Corporation
(00039923 C.L.C. Custom Packaging & Labeling, Inc.
3. Principal Office Address City State Zip
620 Spring Street P.O. Box 512 North Dighton MA 02764
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island
561990 Product Packaging, Display Design and Assembly, Warehousing, Distribution. Bar Code Label Printing
5. State of Incorporation
Ri
7. List ALL officers {(names and addresses} Check the box to indicate an attachment E-
Presi P
resident Name p sbert E Cardareli Vice-Presdent Name » ichael A Lunghi
Streel Add Add
et AddIeSS 373 Whitten Dr. Steet Add1esS 46 North Hull Street
Y Naples Sale g ZP34104 % East Providence St bl P 92914
N T
Secretary Name reasurer NameRUben ] Caruso
Stireet Address Sireel Address 14 Cote Street
City State Zip Cny Attleboro State MA 21902703
8. List ALL direclors {names and addresses) Check the box to indicale an attachment ]
Direclor Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Dwector Name
Street Address Street Address
City Stata Zip Cy State 2ip
9. Shares Authorized 10. Shares Issued Check the box lo indicate an attachment [
This information is currently of record in the NUMBLR OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 CNP $0.00
Changes require an additional filing.

1 This report must be executed on behalfl of lhe corporation by an authorized representative. If the corporation is in the hands of a recever or
trustes, this repont 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 ali statements contained herein are true and correct.

Name of Authorized Representative Date

Robert ] Caruso ‘“M 1} M\

Sign of Authorized Re@:\:— -
El I E [ .'.‘.

MAIL TO:

Division of Business Servlces uAY 2 l 2021

148 W. River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040 FORM 63 oy &
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