RI SOS Filing Number: 201582030890 Date: 10/08/2015 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Otfice of the Secretary of State - Division of Business Services

AN 148 W. River Street, Prowdence Rhode Island 02904-2615

a.,_,..'s Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.n.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 5

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
036524 S.M.AR.T. Construction, Inc.
3. Principal office address City State Zo
322 Chapel Street, Apt. B Harrisville RI 02830
4, Business Phone No. 5. State of Incorporation
Rhode Island
6. Brief description of the character of business conducted in Rhode Island
GENERAL CONTRACTING FOR BOTH RESIDENTAL AND COMMERCIAL PROPERTY AND ALL MATTERS
RELATED THERETO
Prestdem Name Vice-Preadem Name
Susan Shieids Vacamt
Street Address Streat Address
322 Chapei Street, Apt. B
City State Zip City State Zip
Harrisville Ri 02830
Secretary Name Treasurer Name
Susan Shields Susan Shields
Street Address Street Address
Same as abhove Same as above
City State Zip City State Zips
&=
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X* BOX FOR ATTACHMENT) [ 3 Oin
Director Name Director Namae — (':3'; 3;, r
Susan Shields o'o w02
Street Address Street Address = ~=
Same as above 3 =S5m
City State Zip City State Zip,y :_‘j fﬁ i
Director Name Director Name :,--‘ ,1;
Street Address Street Address
City State Zip City State Zip
9. SHARES AUTHORIZED 'IO.SI-IARESlSSUED(“X”BOXFDHAﬂACIm')D
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information s currently of record in the Office of the Secretary
of State. Changes require an additional filing. 10 COMMON NO PAR
See Section 9 of instruction sheet.

This raport must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustes,
this report must be executed on behalf of the oarporaraon by the recaiver or trusiee.

F"_ED ndarpmaltyofpor}ury,ldeduremddﬂmmatlhavemmlned
this report, including any accompanying schedules and statements,

and that all statements comained herein are true and correct.

GheckNo 0CT 08206 J e JM 09/23/2015

By: Signature of Authorized Representative Date

FOR SECRETARY OF STATE st omiy BY /4~ A5 8/ J SUSAN SHIELDS
Print or Type Name of Authorized Representative

Flie Date

Form No. 630
Revised: 01/2012
126356-1-1056977 —




	FilingNum: RI SOS    Filing Number: 201582030890    Date: 10/08/2015 4:00 PM
	BatchNum: 126356-1-1056977


