RI SOS Filing Number: 202329560270

Slate of Rhode Island

Date: 2/24/2023 4:00:00 PM

Department of State - Business Services Division

Aual Report for the year: 2023

Corporation
-~ Filing period: February 1 - May 1
—> Filing Fee: $50.00

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

FEB 24 2023

AU\

'rEnlily ID Number

000022788

2. Exacl name of the Corporation

Hubbard-Hall Inc.

Iﬁ’rint;ipal Office Address
563 South Leonard Street

|City Stale 2ip

Waterbury cT 06708

4. NAICS Code

Connecticut

6. Brief description of the character of business conducted in Rhode 1slang

’zz ;( 0 t 2 Sales of industrial chemicals
5. State offncorporation

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment ﬁ-

President Name Martha C Kellogg

Vice-Prasidant Name .
oo Gerard L Mastropietro

Street Address

18 Myrtle Avenue

Street Address
72 Bellemeadow Road

Cepartmant of State,

Changes require an additional filing,

Y Auburndale e MA  |*P02466  |“YWatertown S ot 2° 06795
Secretary Name Richard M C Glenn I Treasurer Name ¢ atherine A. Kielbowicz

Stieet Address 29 Rumstick Road Sueet Address o> Amber Lane

““ Barrington sae Rl 02806 | Southington e o1 “° 06489

8. List ALL directors (names and addresses) Check the box to indicate an attachment E
OrectorName partha C Kellogg prectorRemepichard M C Glenn Il

StrestAddress g Myrtle Avenue Sueet Addess 29 Rumstick Road

““ Auburndale e ma  |*Po2466  |“"Barrington S R 2 02806
Drrector Name Mark W Kramer Drrector Name 1 an-Pierre Baizan

Street Addioss 3721 Caledonia Lane StreetAddress 1418 Pittsburg

Y Sarasota S e 34240  {“" Houston e 1x  |** 77005

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment O
This information is currently of racord in the NUMBER OF SHARES CLASS/SERIES PAR VALUE

1425

Common ClassA 0

12805

Common ClassB 0

11. This report must be executed on behalf of the corporation by an authorized reprasantative. If the corporation is in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or trustes.

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

Name of Authorized Reprasentative
Katherine A Kielbowicz

Date
2/22/23

Signatuge ofAuthorized Representative

MAL TO:

Division of Business §aofices
148 W. River Street, Providence, Rhode Island 02904-2615
Phona: (401) 222-3040
Website: www.s0s ri.gov

FORM 630 - Revised: 2/2023




