RI SOS Filing Number: 202208902690 Date: 1/28/2022 4:00:00

N\, State of Rhode Island
- Department of State - Business Services Division

e 1A

Annual Report for the year:

Corporation 2022

—> Filing period: February 1 - May 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

PM

FILEDTAMP

J
BY.

U

L=

1. Entity ID Number 2. Exact name of the Corporation
877037 CALLAHANHOFFMAN COMPANY, INCORPORATED _
3. Pnncipal Office Address City State Zip
e L3N ashington Stceet ooyl MA 02061-0000 |
4. NAICS Code 6. Brief description of the characler of business conducted in Rhode Island
190 constructing company specializing in commercial building
§. State of Incorporation
Rl
7. List ALL officers (names and addresses) Check the box to indicate an attachment E
Prasident Name Vice-President Name
Street Admm Hoffrmm Street kddress
2 AL 1% H £h r
City 33T WASTINETON STIEet [State Zip City — - ashingtonStreet— Zip
33 AL i naaﬁl M'A‘ I}‘)%l___
Secretary“gﬁg i T b Treasurer Name
T
Street Addlag v Hoffrrany Streel ATOIANS
_m e 241 \lla’h"al.c_ Eann ud
Cily SLICTCL Stale Zip Clty owys T LRI e Slate Zip
" W Y 8’06 2 ”Oﬂlll“ LY. WY 073
8. List ALEE'rHa‘Brs {names and addresset) i j ~Check the box to mdicate an attachment L]
Director Name Director Name
Street Ackesd T HOTTIAN Street ADGTANG C atatram—
iy 33T WHSRINETON STreet [sire Ty Ty T4 Washington Street—10 o
Ad i S3asd Blasauall MA 02061
Director N o R vETUE Direcior Name
Street AJOIRBE Streot AUHss
Cily none State Zip City Wonw State Zip
9. Shares Rithorized rrone 70. Shares Issued Check the box to indicate an attachment [J
This Informatlon is cutrenily of record In the | NUMBER OF SHARES CLASS/SERIES PAR VAL UE
HDepartment of State,
Changes require an additienal filing. —Comman Mo Par
11. This report must be executed on behalf of the corporation by an authorized representative. if the corporation is in the hands of a receiver or
trustee. this report must be execut n behalf of tha corporation by the receiver or trustee
Under penaity 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 N Date
b Garth Hoffman President 1/04/2022
Signature of Authorized Representative

MAIL TO:

Division of Business Services

148 W. River Streat, Providence, Rhode Isltand 02904-2615
Phone: {401) 222-3040

Webslte: www.sos.ri.gov
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