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Annual Report for the year:

Corporation
— Filing period  ebruary 1 - May 1
— Filing Fee' $50.00

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

Date: 2/1/2024 4:00:00 PM

FE2 01 2024

35//2,6

ﬁnt:ty IC Number

000001539

2. Exact name of the Corporation

ATLAS BARREL AND PALLET, INC.

3 Parc.pal Office Adcress
50 Old Mill Street

City
Harrisville

State Zip
RI 02830

A NAICS Ccde
321999

5 State of Incorporat.on

RI

6. Brief description of the characier of business canducled 11 Rhode Island

Manufacturing, recyciing and repairing pallets

/. List ALL officers (rarmes and addresses)

S
Check the box to indicate an attachment [J

President N vice-Presigent Name R
™ Heather E. Ross R Earl E. Handrigan
S'reet Address ) Streel Address ,
14 EIna Drive 196 Rocky Hill Road
Y o State 7'p ly ) State 71
Smithfield RI 02917 Scituate RI 02857
Sacretary N Treasurer Name .
AT Heather E. Ross l Earl E. Handrigan
Street Address R Street Address .
14 Elna Drive 196 Rocky Hill Road
Ly ) Siaie 7ip ty . State Vi)
Smithfieid RI 02917 Scituate RI J2857
& List ALL directors {nanes and addresses) Check the bex to inrdicate an attachment L'T
[irector Name D'rector Name
None
Sreel Address Slreet Address
Cty State 2ip Cty State 7p
Director Name Drirector Name
Stree! Address Street Aodress
Cry Slale Z1p City Stae ip

& Shares Authonzed

~Q. Shares Issueq

Cneck the box 10 moicate an attackment [

This information is currently of record in the
Department of State.

Changes require an additional filing.

hoWiIR U8 SHAiLS CLASS/S it § A VAU
2 Voting No Par Value
198 non-Voling No Par Value

11. This repor must be executed on behalf of the carporation by an authorized representatve. If the corporation 1s in the hards of a re-
cewver or trustee, this report must be executed on behalf of tra corporation 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.

Namge of Authonsed Represestative
Heather E. Ross, President

138y

Signatu-e of Autronzed Represen: aly/é)? CQM

MAIL TO:
Division of Business Seorvices

148 VW River Streel. Providence, Rhede Island 02904.2615
Phone: (40"} 222-3040

Waebsite: www sos.n gov FORA 830 Rev sed 04/2022



