RI SOS Filing Number: 201988194060 Date: 3/4/2019 4:00:00 PM
A\ State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division
Annual Report for the year: 2019 FILED

Corporation

— Filing period: January 1 - March 1 MAR 0420
— Filing Fee: $50.00 13
=2 Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact rame of the Corporation
52718 FRI Resins Holding Company
T h
3. Pnncipal Office Address City State Zip
21 Starline Way Cranston Rt 02921
4. NA od 6. Briet descriplion of the character of business conducled in Rhode 1sland
- §' | \ \ Realty holding company
5. State of Incorporation
RI
7. ListALL officers {names and addresses) Check the box to indicate an attachment L3 |
P Prosi
resident Name vy chael A. Harrington Vice-President Name o4l €. Harrington
Street Add Street Add .
reeAESS 21 Starline way ree1 A00TESS 21 Starfine Way
n - n 7
“Y Cranston State 2P 92921 M Cranston State oy ® 02921
Secretary N
cretary Name Paul C. Harrington Treasurer Name Michael A, Harrington
Street Add treet Add .
reelAdaress 21 Starline Way Street Address 21 Starline Way
i i Stat Zz
“Y Cranston State gy 2P 02921 “Y Cranston % R " 02921
8. List ALL directors (names and addresses) Check the box to indicate an attachment [:T
Director Name . Director Name X
Michael A. Harrrington Paul C. Harrington
Sireet Add St d
(et AIUIESS 21 Starline way "eel AJU(ESS 21 Starline Way
Ci Stat Zi Ci State Zip
" Cranston " & ® 02921 Y Cranston RI 02921
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box 10 indicate an attachment El—
This information is currently of record in the N.JMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. 6720 common no par
Changes require an additional filing.

11. This report must be executed on behalf of the corporalion by an authorized representative. If the corporation 1s in the hands of a recerver or
lrustee, 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 repont, including any accompanying schedules and
Statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

M hae | Hm ‘Naton ) //28/20/?
R ) e
vy

MAIL TO: V V
Division of Business Services
148 W. Rver Streel, Providence. Rhode Island 02904-26 15

Phone: (401} 222-3040
Website: www.sos.n gov FORM 630 - Revised: 10/2017




