RI SOS Filing Number: 202335435740

/

State of Rhode Island
| ' Department of State - Business Services Division
1Y

Annual Report for the year: 2023

Corporation

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

—> Penalty: Additional $25.00 fee If form |s not flied by May 31.

Date: 5/9/2023 4:00:00 PM

MAY 09 2023 |
g (SYe.

]

1. Enlity 1D Number

2. Exact name of the Corporation

3596 Eastern Resins Corp.
3. Princtpat Office Address City State Zip

P.0O. Box 1206 Woonsocket RI 02895

4. NAICS Code 6. Brief dascription of the characler of business conducted in Rhode Island

325991 CUSTOM COMPOUNDING PURCHASED EPOXY RESINS AND CURING
5. State of Incorporation AGENTS

Rhode Island
7. ListALL cHicers (names and addresses) Check the box to indicate an altachment
Preskdent Neme . ) Vice-Prasident Name

David A. Viola

Streel Address P.O. Box 1206 Street Address
City Woonsocket Slate RI le02895 Clty State Zip
Secretary M2 Dayid A. Viola Treasurer Namo havid A. Viola
SUestAddiess 1 0. Box 1206 StreetAddfess b 0. Box 1208
“W Woonsocket St i 02895 | Woonsocket Se® R 02895

8. List ALL directors (names and addresses)

Check the box to indicate an attachment 1

Dieclor Name

Director Name

Slrest Addrass Streot Address
Clty State Zlp City Slate Zlp
Diraclor Name Director Name
Streel Address Slreot Address
City Stato Zip ity Stale Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachmeant [

This Informatlon Is currently of record In the
Department of State.

Changes requirce an additional filing.

NUMZER OF SHARES

CLASS/SERIES

PAR VALUE

300 COMMON

NO PAR

11. This reporl must be executed on behali of the corporation by an authorized representative. If the corporation Is in the hands of a recelver or
trusies, this report must be executed on behalf of the corporation by tha receiver or truslee.

Under penalty of perfury, | declare and afflrm that | have examined this report, Including any accompanying schedules and
statements, and thal all statements contained hereln are (rue and correct.

Name of Authorized Repraesaniative

David A. Viola

Date “;/{ 7/52

Sign thorized Represan|alive ///M_/.{

MAIL TO:
Division of Business Services

148 W. River Slreel, Providence, Rhode Island 02004-2615

Phone: (401) 222-3040

Waebslte: www.sas rl.gov
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