Rl SOS Filing Number: 202327635330

State of Rhade Island

®

Annual Report for the year:

Date: 2/6/2023 4:00:00 PM

Department of State - Business Services Division

2023

. o ~~
Corporation 5y PSLP%’EW y
ral. g A TR

—> Filing peried: February 1 - May 1 _"--.f-? C\',Q'_ é-"if. :

—> Filing Fee: $50.00 e

—3 Penalty: Add :ional $25.00 fee if form s not filed by May 31. -

y y Mdy 1083 FFB b At

1. Enlity ID Number 2 Exact name of the Corporation A
000870297 ATLAS PAPER & PLASTICS CORPORATION

3. Principal Office Address -City Stale Zn
88 LOG ROAD "HARRISVILLE RI 02830
4. NAICS Code 6. Brief descr ption of t-e characler of business conducled it Rhode 1sland

424990 SELLS PAPER AND PLASTIC PRODUCTS FOR FOOD SERVICE AND
5. State of Incorporation RETAIL

RI

7_ListALL officers (names ana addresses) Check Ihe box to ncicale an atachment L |
President Narme Vice-Fresident Narme

DAVID LOSARDO
Streel Audress Street Addiess
98 LOG ROAD

Cil State z ' il Stale 7

"HARRISVILLE "“RI 02830 v ™ i
Secretary Name Treasurer Nae

Streel Address Street Address

City State Zi City State Zo

8 List ALL directors (names and addresses) Check the hox 10 indicale an atiachment E-
Direclor Name Ci=cior Narre

Stresl Actiress Street Addiess

City Slate 2ip Cily Srate 21
Cireclor Namre Diracior Name

Streal Acdress Stragt Adcress

City Statz: 2ip City State 710

9 Shares Authonized

i0. Shares Issued Check the box fo irdicate an altachment [

Department of State.

This information is currently of record in the

Changes require an additional filing.

NJRSAER 75 SHMAE S CLADS-5CRES CAl VALLF

100 COMMON 01

il
1. This report must be executec on behalf of the corporat on by an authorized representative. ! the corporation s in the hands of a recever or
trustee. this repor must be executed on behall of the corgorat ¢n 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.

DAVID LOSARDO

P\

Name cf Authornizec Representative
p

Date

2{1/2023

Sli? ture of /A‘:::Qr-ipprcsentmive
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MAIL TO:
Division of Business Services

Phone: (4%} 222.3040
Website: www s8s 1 gov

145 W R ver Sreet, Providenca. Rhade Isla~¢ 02Y94-2615 M /
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