o RI SOS Filing Number: 202457945330  Date: 7/15/2024 4:00:00 PM
* TGS Sinenia 10 23 AM

State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: -,

Corporation JUL ' 5 202‘! 6]/

- Fiing oenod February 1 - May 1

> Filing Fee $5000 ” Q
- Penalty Acditional $25 00 fee if form 1s not filed by May 31 \)

1. Entity D Number 2. Exact name of the Corporation

CCC282834 CTC INC.
3 Pnncioal Office Address City State | 20

24 SONTTAC AVENUE PROVIDENTIE RI L Gl
4 NAICS Code & Bnef descr ption of the character of bus:ness conducted 1in Rhode island

127470

5 State of Incoiporation

R RAEVA.L LICCOR SALxd Bak
7 L stALL officers (names and acdresses) Check the box to indica'e in altach—ent ﬁ
Presigent Name Vice-President Name
CARL T. CHEVALTER _ CARL 7. CHuVAITER )
Street Aadress Street Aodress
1687 BROAL STREL. | ce87 3ROAD _STRRERT B _
City S:ate 2ip City State 1 Zi
CRANSTON A&l 02505 CRANSTON RI | o79us
Secretary Name Treasure: Name
CCARL T. CHEVALILR | CARL ©. CH®VATZIER o .
Street Address Street Address
1687 BROAD STREST o | 687 BROAD STRLEXT
City State L Zip City State Zip
CPRANSTON RT CZ9C5 I CRANSTCN RI TSN
8. List ALL dreclors (names ana addresses) Check the box 1o indicate an slizt el .
Directar Name Director Name
Street Address Streel Address
City N State Zip B City State WP_:) . 7
Birector Name Director Name i
'S'.fee‘-t-!\.ddré.cs Street Address T T
Cuy o State zo o Cily State T 7_p__ I
9 Shares Authorzed 10. Shares Issued - Check the box to ind.cate an altaas el _J—_l
This information is currently of record in the NUMBER OF SFARES CLASS/SERIFS ALCIATL
Department of State. - G - C K T T
Changes require an additional filing. N

11, This repo~ raust be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re
cewer of trustee this report must be executed on behall of the corporation by the recewver or trustee.

Under penalty of Syjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and thdt all statemgfits contained herein Wﬂd correct.

Name of Authon dRéprcsenW V Date q’ “ 5_03_[,{

Signature of Au: i rescntaiwe
CARL. T, CHREVATTER
MAIL TO:

Division of Business Services

148W Rwer Street Provderce, Rncde Island 02934 2615

Phone: (401) 222-3040

Website: www 508 r.gov FORM G35 Rewnsed 2/2023



