State of Rnode [sland

®

Annual Report for the year:

Corporation

2023

—> Filing period. February 1 - May 1

— Filing Fee: $50.00

—> Penalty. Additiona! $25 00 fee if farm is not filed by May 31.

Department of State - Business Services Division

1 Entiy D Number

000065084

2 Exact name of the Corporation

Hanson [nternational, Inc.

3 Princiga: O'fice Address
1414 Atwood Avenue

Cuy
Johnston

State
RI

Zip
02919

4 NAICS Code
531380

5. State of Incorzorat on

R

6. Brief descr ption of the ¢cnaracter of busiress conducted :n Rhode Island
Ownership and Development of Real Estate

7_List ALL o cers {names and addresses)

Check the box 1o indicate an attachment L |

Presicer: Name Kelly M. Coates Vice-President Name Sheryl Carpionato

SrestAscress 1414 Atwood Avenue SIeCiACIC 1 414 Atwood Avenue

¥ Johnston See 202919 |“" Johnston e R 202919
Sueretany Name Angelo Marocco, Esq Treasuer r\:ameKeIIy M. Coates

SHeetfddess 1200 Reservoir Avenue StreetACHICSS 1414 Atwood Avenue

¥ Cranston TR 02920 |“" Johnston SR 02919
£ ListALL directors (names and addresses) Crecx the box to indicate an attachment LJ
Cresiar Nare D -ector Name

Sireet Address Sreet Address

Cily State 2 Cty State Zip

Director Name 0 rector Name

Strea: Azdress Siree Address

City Stae Zip City State Zip

9 Skares Autharized

10. Shares Issued

Checx the box to indicale an attachment [J

Department of State.

Changes require an additional filing.

This information is currently of record in the

NUMBER OF SHARES

CLASESLRES

PAR VA IF

1000

Comon

No Par Value

11. This recenimust be executed on sehalf of the corporation by an autacrized representative. If the corporation is in the hards of a recciver or
1rustee. thig ropod must be executed or behalf of the corporation by the receiver or trusiee.

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 cf Autngrized Renresentative Date
kelly Coates Gl IBAVAYD,
S:grature bf Authorized Representay %, 7‘/

% ef-t 02023

MAIL TO:

Division of Business Services

148 River Srreet. Providence. Rhade !
Phone: i431) 222-3C40

Websita: vavvsos r gov

sland 029C4-2615

\

\,\%

NS
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