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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2017 07 s

Filing Period: 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(2), each corporation fatling or refusing to file its annual repare within thirty (30) days after the time prescribed by law (RI.G.L. 7-1.2-1501(cchd)} s
subject to a penalty foe of $25.00.

1. Corporale ID No. 2. Nawmie of Corpuration
160471 TONY APICE BUILDERS, INC.
3. Street Address Principal Business Office ity . Stette Zif
17 PAWCATUCK VIEW ROAD - CAROLINA R 02812
4. Business Phone No. 5 Stete of becorporation
401-364-5090 RHODE ISLAND
G. Brief Description of the Character of Business Conducted in Kbode Rand
Carpentry Work
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
President Newie : Vice President Name
ANTHONY APICE JR. : ANTHONY APICE JR.
Strect Address ¢ Street Address
17 PAWCATUCK VIEW ROAD i 17 PAWCATUCK VIEW ROAD
ity Sterte Zip Ly Sterte Zip
CAROLINA RI 02812 : CAROLINA RI 02812
= .U‘m” ek b , R T LI
KATIE J. APICE : ANTHONY APICE JR.
Stroot Adedross Street Address
17 PAWCATUCK VIEW ROAD i 17 PAWCATUCK VIEW ROAD
ity Steate Aip : LRy Stete Zip
CAROLINA RI 02812 : CAROLINA RI 02812
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Mame . Divector Name
ANTHONY APICE JR. ! KATIE J. APICE
Strevt Address ¢ Stroet Address
17 PAWCATUCK VIEW ROAD : 17 PAWCATUCK VIEW ROAD
iy Skeite Zip s ciny Stette Zip
EAROLINA e Bl 02812 e LCAROLINA el Rl erereeeeeeeeeeneess 02812 .o
Dirvector Name ector Name )
Streer Address _ Streef Address
ity | Sette Zip . ity Stette A
9. SHARES AUTHORIZED : 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) L—_[
ISSUED SHARES — 'THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nutmiber of Shares ClassSories Par Vale
State. Changes require an additional filing. Sce Section ¢ of 400 COMMON NO PAR VALUE
instruction shect.

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 corpnratiF,[IEﬁivcr or trustee.

MAR ﬂ 2 20’7 Under penalty of perjury. I declare and affirm that T have examined this report.

inclnding any accompunying schedules and statements, and that all statements

B‘; l 5\/LO contayml hercing arect. ,) /—7

Fite Date . I I T e i :)/l l .
(‘.S_;fgnar}rr( Date
Check No. ANTHONY AP'CE JR
, Print or Tvpe Name
v‘.'.
PRESIDENT
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