RI SOS Filing Number: 202446991160

@

Annual Repon;t for the year: 2024

State of Rhode Island

Department of State - Business Services Division

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

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

Date: 2/20/2024 4:00:00 PM

FEED—

FEB 20 201

’Tﬁnn‘ty 1D Numbar
32999

2 Exac! name of the Comporation

Yankee Fiber Control, Inc.

3. Pnncipal Office Address City State Zip
50 Industrial Way Seekonk MA 02771
4, NAICS Code F6, Brief description of the character of business conducted in Rhode island
238990 Asbestos abatement and lead abatement contractor.
5. State of Incorporation
Rhode Island
7. List ALL officers {(names and addrasses) Check the box to indicate an attachment [
President Name Vice-Preskient N
e James A. Hutzler eo-rIesgent NAME ponald A. Gagnon, Jr.
Street Address . Street Address .
50 Industrial Way 50 Industrial Way
Ci tat Zi ity . Stat Zi
" Seekank S A P02771  |*™ Scekonk " MA 02771
Setretary N T
clary Name James A. Hutzler reasurer Name James A. Hutzler
Sireet Addr . Strect Add ,
’ ** 50 Industrial Way reeLACEI®S 50 Industrial Way
Cit i Zi
" Seekonk SaeMa  [PPo2771 “Y Seekonk Stete Ma 02771
8. List ALL directors (names and addresses) Creck the box to indicale an attachment '[:]_
Director Name Director Nama
None.
Street Addvess Street Address
Chty State Zip City Slate Zip
Director Name Dicector Name
Street Address Street Address
City State dip City tate Zip

9 Shares Authonzed

10 Shares Issuad

Check the box {0 indicate an attachmeant [J

This intormatlon is currently ot racord In the
Departmont of State.

Changos require an additional fillng.

NUWBER OF SHARES

CLASS/EFERIES PAR VA| UF

100

Common $.01

11. This report must be executed on behalf of the corporation by an authcnzed representative. If the corporation s in the hands of a receiver or
trustee this report must be executed on behalf of the 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 hereln are true and correct

Name of Authorized Representative
James A. Hutzler, President

Date

Signature of Authw/edaﬁesenlativ;ﬁ/f
rd

2/7)23
1

MAIL TO:

Divislon of Businoas Services

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Wabsite: www sos ri.gov

"
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