RI SOS Filing Number: 202342736360 Date: 11/14/2023 11:54:00 AM

@ State of Rhode Island

: Department of State - Business Services Division STANI
Annual Report for the year: 2023
Corporation

— Filing period: February 1 - May 1 SECEJ‘VEU

= Filing Fee: $50.00 L DEPT B ST
Penatty: Additional $25.00 fee if form s not filed by May 31. SU8 SVES p

1. Entity 1D Number 2. Exacl name of the Corporation :

000954859 SUN INDUSTRIAL, INC. 03B 1Y A i 5

3. Principal Office Address City State Zip

100 RICHEYVILLE ROAD, P.O. BOX O RICHEYVILLE PA 15358

4. NAICS Cods 6. Brief descriplion of the characler of business conducted in Rhode Island

236200 NONRESIDENTIAL GENERAL CONTRACTOR

5. Slate of incorporation

7. List ALL officers ‘gnames and addresses) Check the box to indicate an attachment L] |
President Name 1 ATHY PACKRALL Vice-President Name p)(E PACKRALL

Street Address 100 BRIDGE AVE Street Address 100 BRIDGE AVE

Y CLARKSVILLE e PA  [*P15322 |V CLARKSVILLE " PA [Pos2z
Secretary Name | ATHY PACKRALL Treasurer Nam | A THY PACKRALL

Streat Address 100 BRIDGE AVE Street Address 100 BRIDGE AVE

“Y CLARKSVILLE Sele paA  [%15322 [ CLARKSVILLE State pA e300

8. List ALL direclors (names and addresses) Check the box to indicate an attachment {7 |
Director Name \ ATHY PACKRALL DirectorName p \1KE PACKRALL

Street Address 100 BRIDGE AVE Streat Address 100 BR'DGE AVE

% CLARKSVILLE Stale pA % 15322  [C% CLARKSVILLE State pA Psa00
Direclor Name Director Name

Streel Address Slreet Address

City State Zip City State Zip

9. Shares Aulhorized 10. Shares Issued Check the box to indicate an attachment o
This informatlon is currently of record In the . NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1 0'000 COM MON 5.00

Changes require an additional flling.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporalion ts in the hands of a re-
iver of rustee, this reporl must be executed on behalf of th ration by the receiver or trustee.

Under penally of perjury, | declare and affirm that | have exemined this report, Including any accompanying schedules and

statements, and that all statements contained hereln are true and correct.
Name of Authorized Representative Date
KATHY PACKRALL, PR}'SII{E NT 8/21/20223
] Y

Signature of Aulorized Reprefentatiye /‘// FILED

ALALL B o
ROY-T42023-

Divislor’of Business Services

1
148 W. River Streat, Providence, Rhode Island 02904-2615 " ‘ S—Lf
Phone: (401) 222-3040 BY.__[& [; E é

Website: www.s0s.1i.gov ﬂ‘ﬂ, FORM 630- Rovised: 04/2023




