RI SOS Filing Number: 202107278940  Date: 12/20/2021 4:19:00 PM

. State of Rhode Island

' Department of State - Business Services Division ~REC cEED

Annual Report for the year: (21 TBUS gv{,“ DW
Corporation . e e
—> Filing period: February 1 - May 1 MIIDEC 20 PM k18
=> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

ﬁntity 1D Number 2. Exact name of the Corparation

000022501 RUBBER COVERED PRODUCTS CO., INC.

I3.-5nn<:|pal Office Address City State Zp

964 DOUGLAS PIKE SMITHFIELD RI 02917
4. NAICS Code [6. Brief description of the character of business conducted in Rhode 1S1and

326199 APPLICATION OF PROTECTIVE COATINGS AND LININGS, LATEX

5. Stata of Incorporation DIPPING

RI
[7- GstALL officers {(namas and addresses) Check the box lo indicate an attachment E.
President Name ANTHONY CAPO Vice-President Name NONE

Street Ad Add

eeIAdI%ES 20 ARNOLD STREET SweetAddrass

™ PROVIDENCE S R 02008 |V State ae
Secretary Name NONE Treasurer Name NONE

Streat Address Street Address

City State Zip City State 2ip

&, List ALL directors (names and addresses) Check the box 1o indicate an attachment (J |
Diractor Name NONE Director Name NONE

Streal Address Street Address

City State Zip City Stale Zip
Director Name NONE Director NameNONE

Street Address Street Address

City State Zip City State Zp

9. Shares Authorized 10. Shares Issued : Check ths box to indicate an attachment [J 1
This information is currently of record In the NUMBER OF SHARFS CLASS/SERIES PAR VALUE
Department of State. 1000 CNP 0.0000
Changes require an additional filing.

1. This reporl must be executed on behalt of the corporation by an authorized representative. If tha corporation is in the hands of a racaiver or
{rust is report must be executed on behaif of the corporation by the recaivar or trus

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schaedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Reprasantative Date

LEONARD J. APPEL CPA, POA 12/20/2021

Signature of Au

AT Gl s

MAIL TO: '
Division of Buslness Servlce DEC 2 0 202 L{ J 9

148 W. River Street, Providence, Rhode Island 02904-26815
Phone: (401) 222-3040 G—\Vc _7_ V
FORM 630 - Rovisad: 11/2021

Webaslte: www.sos.ri.gov




