T % State of Rhode Island
£ and Providence Plantations

O[ﬁée of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

RI SOS Filing Number: 201291472600 Date: 03/28/2012 4:00 PM

A. Ralphb Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, Rf 02904-2615
401.222.3040

2012

Filing Perlod: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual repore within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501 (cetd)) is

subject to @ penalty fee of $35:06:
1. Corporare 1D No. 2. Nanme of Corporation
000532925 Besthands Construction and Repairs, inc
3. Street Address Principal Business Office City State Zip
22 Colieen Mary Way South Easton MA ga'/%g
4. Business Phone No. 5. State of corporatiun ~a %;?J
508-801-1278 Massachusetts = oM.,
6. Brief Description of the Character of Business Conducted in Rbode Island fad ‘ﬁ;; [
Construction contractor ; B;urf:%
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING AITACHMEIQ;:':
President Name b Vice President Name :5 z-l'lg
Emerson Martins : Emerson Martins p— D ep
Street Address ! Street Address -
: o= L
22 Colleen Mary Way : 22 Colleen Mary Way v m
City Stale Zip L City State Zip
South Easton MA 02375 ! South Easton MA 02375
s e veeteraereeraeraesaesnnas ;'?Jé&é;)'rl'r'&'a'éfﬁ ...................................................................... ceanans
Emerson Martins : Emerson Martins
Street Address Streer Address
22 Colleen Mary Way : 22 Colleen Mary Way
City State : City State 2Zip
South Easton MA 02375 : South Easton MA ™ n
Carn
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING AITACHMBNTS I
Director Name ) : s Director Name g '"533 ;Ji
Emerson Martins : None gw T

Street Acldress i Street Address -
22 Colleen Mary Way : s
City > -._g: State Zip ity State -
South Eastqit = MA 02375 : ™
Director Namg—, 3 —_ : Director ‘Neante wr
e b E
None .oz ;:r: : None =
Street Addre.?"},\.."_‘: % Street Address —
Cyte o : s
- s Sl
City = !i:-- S e State Zip tany State
I e ] .
<o, -
Kor 3¢
9. SHARES RESED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) E]
7] &= ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nuniber of Shares ClasySeries Par Vaive
State. Changes require an additional filing. See Section 9 of 200,000 Common NPV
instruction sheet.

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 executed on behalf of the corporation by the receiver or trustee.

FILED
MAR 28 2017

Under penalty of perjury. I declare and affirm that I have examined this report,
including an ompanying schedules and statements, and that all statements

= I." 2y contained rue and correct.
s N £ h v
File Date " U2 f,l/l | A—
- , Signature Date
Check No -
Print or Type Name
v Frogid ent
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lite

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201291472600    Date: 03/28/2012 4:00 PM
	BatchNum: 74898-2-713417


