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’ g;" State of Rhode Island N
=M= Department of State - Business Services Division ""‘J'o‘
Annual Report for the year: 2024 -
. N
Corporation S
— Filing period February 1 - May 1 ¥ EJ"
= Filing Fee' $50.00 Ko
— Penalty Additional $25.00 fee if form is not filed by May 31 B0
1. En%y ID Numper 2 Exact name of the Carporation w
(s
000019976 PLASTICS PLUS, INC.
3 Penoipal Of ce Acdress Ciy State 2
One Hatch Street. PO Box 7129 Cumberland RI 02864

4 NAICS Coce
337215

5. State of Ircorporaticn

Ri

6 Bref description

of the characer of cus.ness conducted in Rhode Island

Manufacturer of point of purchase displays

7 _List ALL officers {names and aadresses)

Check tre bnx to indicate an attacnment (J

President Name

Daniel J. Smalley, Sr.

vice-Pres dent Name

Daniel J. Smalley, Sr.

Slreet Addross

51 Abbott Street

Stree Address

51 Abbott Street

“Y Cumberland R o 02864 oY Cumberland ere RI £6p2864
Seereay Name b aniel J. Smalley, Sr. TreaserNaTe M aniel J. Smalley, Sr.
Slreet Aadress 51 Abbott Street Street Address 51 Abbott Street

" Cumberland R |*™o2864 | Cumberland R G864
B Ls'ALL drectors (names and adcresses) Check the box lo 'nd cate an altacrment []
M-ecier Name Iirector Name
Street Aadress Street Address
City Staie Zp Cly State Zip
Jirector Name Direclor Name
Stree! Address Street Address
City State Ao City State Al

|

9 Shares Authgnized

10. Shares Issueg

L
Check tne box 1o indicate an attac~nent []

Department of Stato.

Changes require an additional filing.

This information 1s currently of record in the

KM I i SEARES

CLASSISIRILS 1248 VAL ]

1000

CNP

0.00

11 This report must be execu‘ed or behalf of the corperation by an authorized represe~tative 14 the corporation .s in tne hands of a re.
celver or trustee, this repor: must be exccuted on beralf of tne corporation by *he receiver or trustee.

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are {rue and correct.

Name of Authornized Representat ve
Daniel J. Smalley, Sr

Date

sy

FILED

MAIL TO:

Division of Business Services

148 W. *uver Street Prov.dence. Rhode
Phono: {40%) 222-304C

Website: www sos.r gov

SlCJ"a ure fhu’WM

Istard 02904 2615

APR 24 204

By \L ) g

QIR G0 deased 2 020

n-&




