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Annual Report for the year:

State of Rhode Isiand

Départment of State - Business Services Division

2024

Corporation

- Filing period February 1 - May 1

2 Filing Fee' $50.00

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

Date: 4/8/2024 4:00:00 PM

APR 08 2024

\SdHY

1. Ent ity ID Number
3380

2 Exacl namc o' the Corporation
Cal Chemical Corporation

3 Pr.ncipal Office Address
592 Arnold Road

Cry

Coventry,

State
RI

Z2ip
02816

4 NAICS Code
325611

5. Stale of Incorporation
Rhode Island

6 Brief description of the character o business conducted in Rhode Island
CHEMICAL MANUFACTURER

7 _ListALL officers (namas and addresses)

Check the hox to indicate an attachment B-

Pres:dent Name vice-Presinen! Name
Charles A. Lamendola None
Slreel Address Stree! address
592 Arnold Road
Cily State 7p Cry State Zip
Coventry 02816
Secretary Name Treasurer Name
Joan A. Lamendola Charles A. Lamendola
Street Address Strewl Address
592 Arnold Road 592 Arnold Road
City State 2ip City State Zip
Coventry RI 02816 Coventry 02816
8. ListALL directors (names and addresses) Check the box 1o indicate an attachment E]-
Drrecior Name [hrector Name
Charles A. Lamendola s Joan A. Lamendola
Street Address Street Address
592 Arnold Road 592 Arnold Road
City State 2ip Cuy State Zip
Coventry RI 02816 Coventry RI 02816
{irector Name Director Name
Street Address Streel Atddress
Culy State aip City State 2

9. Shares Authorized

10 Shares Issued

Check the box {0 indicate an attachment [J

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

Changes require an additional filing.

L e L A

C.ARSRERES PLR VAL GF

100 shares

common no par

P—
11. This report must be executed on behalf of the corparation by an authonized represeniative If the carporation 1s In the hands cf a re-
ceiver of trustee this repart must be executed on behalf of the corperation by the recoiver or irustee

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.

Name of Authonized Representative

Charles A. Lamendola

Date
April 3, 2024

Slgna@m. Re esenlah\j‘Q
a T

MAIL TO:

Division of Busingss Ser\:s

148 W River Stieet Prowid Rhcde Island 02904-2615
Phone; (401) 222-3040

Website: www.508 1 gov

FORM G30- Revised 1272024



