RI SOS Filing Number: 201738189900 Date: 3/17/2017 4:00:00 PM

s State of Rhode Island and Providence Plantations
A B ' Department of State - Business Services Division
" Annual Report for the year: 2017

‘Corporation

~> Filing period: January 1 - March 1
—» Filing Fee: $50.00
-r—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exact name of the C-iorporation
52435 Frenchtown Builders, Inc.

+ 3. Principal Office Address City State Zip
P.O. Box 703 East Greenwich RI 02818
. NAICS Code I6. Briet descnption of the character of business conducted in Rhode Island
23 . Construction To buy, sell, alter by construction and construct new buildings for re-sale or lease.
. State of Incorporation
Rhode Island
&
. List ALL officers (names and addresses) Check the box to indicate an attachment I | ]
fProsident Name o tthew J. Osmanski Vice-President Name 1, avid Charpentier
t Add A
treet AddIeSS 211 Chimney Rock Road Street AddresS o Hill Farm Campm Road
[C‘*V North Kingstown Statepy 7P 92852 S coventry State o) ZP 02816
" {pecretary Name Matthew J. Osmanski Treasurer Name Matthew J. Osmanskli
Jeet A% 241 chimney Rock Road Sireet Add™®SS 211 Chimney Rock Road
C1 North Kingstown State py 2P g2882 % North Kingstown State o) 7P 92852
L ﬁ List ALL directors (names and addresses) Check the box to indicate an attachment E
R Director Name Director Name
. Street Address Street Address
City State Zip City State Zip
L 3
:IDiremor Name Director Name
s §Street Address Street Address
“TCity State Zip City Stale 7ip
+ [9. Shares Authorized 70. Shares Issued Check the box to indicate an attachment [_]
This information is currently of record in the | NUMBER OF SHARES CLASS/SERIES PAR VALUE
b artment of State. None
- |Changes require an addiional filing.

1. This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands of a receiver ot
* ftrustee_this report must be executed on behalf of the corporation by the receiver or trustee.
_JUnder penalty of perjury, I declare and aftirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
+ [Name of Authorized Representative _ Date

Matthew J. Osmanski ' ‘ : A1) 7

7~y

ISignature of Authorized Represepiatjve

N« L1010 e Ji* FILED

MAIL TO: e |
Division of Business Services 5 M g' e
148 W. River Street, Providence, Rhode Island 02904-2615 .

» Phone: (401) 222-3040
Wehsite: www.sos.ri.gov

FORM 630 - Revised: 02/2017




