RI SOS Filing Number: 202446984810 Date: 2/20/2024 4:00:00 PM

5, State of Rhode Island and Providence Plantations

MAIL TO:
Division of BAsiness Services
148 W. Rivef Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.508.ri.gov FORM 630 - Revised: 10/2017

, Department of State - Business Services Division
N et )
Annual Report for the year: 2024
Corporation
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
=—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 2. Exact name of the Corporation
000015216 GCM Corp.
3. Pnincipal Office Address City State Zp
2745 Pawtucket Avenue East Providence RI 02914
4. NAICS Code |6. Bnef descrption of the character of business conducted in Rhode Island
444120 Sale of paint, paper and related building products.
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicale an aftachment L |
President N -Presi
resident Name John P. McKenna Vice-President Name Bernard F. McKenna
Street Address Street Add
2719 Pawtucket Avenue ree ress 2719 Pawtucket Avenue
I East Providence State pi 2P 52914 “ East Providence S1te %P 52914
Secretary Name Patrick J. Hanrahan Treasurer Name Bernard F. McKenna
Street Agd
ree ress 2719 Pawtucket Avenue Street Adoress 2719 Pawtucket Avenue
' East Providence State gy ZPo2914 ™ gast Providence State ai 2P 2914
8. List ALL directors (names and addresses) Check the box to indicate an attachment E-
Director Name Director Name
John P. McKenna Bernard F. McKenna
Street
reet AUTESS 719 Pawtucket Avenue Slreet AJG(ESS 1749 Pawtucket Avenue
Ci Stal F3 i 7
"™ East Providence R P 02914 “™ East Providence Se o P 02914
JDirector Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authonized 10. Shares Issued Check the box to indicate an attachment []
This information is currently of record in the hJMBER OF SHARES CLASSISFRIFS DAR VALUE
Department of State. 500 Common No Par Value
Changes require an additional filing.
11, This reporl must be executed on behalf of the corporation by an authonzed representative. If the corporation s in the hands of a receiver or
frustee this report m xecuted on behalf of the corporation by the receiver or truslee.
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 i
Name of Authorized Representative Date
John P. McKenna, President 4 9091’"
Signature o Zeg Reprasentative 4 /
,? SIGN DOCUMENT HERE



