STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

x ] A 148 W, River Street, Providence, Rbode Island 02904-2615

-‘._’.f Phone: (401) 222-3040 ~ Email: corporations@sos 1i.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 7\0 \W

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 RESULTINA $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporation
59516 MBTRRESE L AMOSIAPE  CONSTAUCTION [NC.
3. Principal office add City Sta Zip
G Vi AG%E  PVE. CRAANSTON ?\ "y MISYAY
4. Business Phone No. . 5. Siate of tncorporation
W~ 44~ Q%Y BUoBE  To\pwp

6. Brief description of the character of business conducted in Rhode island

wabm?\'— LDNB\?\\)LT\DN, MA| |NTeN ANCE AND S Now PLW\N(;
7. uST ALL OFFICERS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT)

. |Pri Name Vice-President Name
NTHONY MATRRESE 3R. S AME
Sireet Address Street Address
08 Vwipce e,
City State Zip City State Zip
COANSTON AT, | 0D
Secretary Name Treasurer Name
ShMe SamEe,
Street Address Street Address
City State Zip City State Zip
8. LIST ALL DIRECTORS (NAMES AND AGDRESSES) (“X” BOX FOR ATTACHMENT) _
Diractor Narme Director Name
Street Address Stree! Address
City Siate Zip Ciy Siate 2ip
Director Name Director Name
Street Address Street Address
City State Zip City State 7ip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) | |
NUMBER OF SHARES CLASS/SERIES PAR YALUE
Fhis information is currently of record in the Office of the Secretary
at State, Changes require an additionat filing. \ { 0 00 Cbﬁh NO No
See Section 9 of instruction sheet.
PR VALYE

This report must be execuied on behalf of the comomuonbyanauthonzedreprasantaﬂva If the corporation is in the hands of a receiver or trustee,
this report must be execuied on behalf of the comoration by the receiver or trustee.
Under penaity of perjury, | dectare and affirm that | have examined

File Date this report, including any schedules and statements,
andat%rmtmmﬁ%m are true and correct.
Check No ' /)\ _1(‘6_ \17

By: Signature of Authbrized Representative Date
FOR SECRETARY OF STATE USE ONLY ANTHINY MATARESE IR

Print or Type Namg%epmmm
FiL.

MAR 06 2017

BY 1§ D>




