RI SOS Filing Number: 201738343690 Date: 3/20/2017 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report tor the year: 10| '7
Corporation
—> Filing period: January 1 - March 1

—> Fiing Fee: $50.00
-3 Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 10 Ngmber 2. Exact name of the Corporation '
| 13865 2 CONSTRVCTIpN. PROTECT MANAGERS, LT -
3. Principal Office Address City State Zip
46 BROOK FARM ROAD PORTSMOUTH |RTE 087
4. NAICS Code 6. Brief description of the character of business conducted n Rhode Island

e 0”23 : T0 ENGAGE N CONS LEUCTIOI\IMAUAGFMHIT
T [ERAL CONTRACTING § BIbG, CONST

I7 GstALL officers {names and addresses) Check the box to indicate an attachment [_}
President Name Vice-President Name .
KAYMOND J. MDRR\QSFTM: NonNe
Stibet Address Street Address
4b BROOK FARM R OAD | —
%% State ] Ip City State Zip
! MRBMMOUT H RL 16817 w _ — —
ecretary Name raasurer ame
S\Tﬁl%d&uﬁuw M, MORRISSETTE. f AZWND I, MORRISSETTE
oo ress e r
c{;}" LRooi FARI*’;MRMD _ 6t BRopK FI»\RMSMTZOH D
PORT S mov TH RT [22P9) [PoRTs MouTsH | RE |Bap7i
8. List ALL directors (names and addresses) Check the box to indicate an attachment
Director Name Director Name
PAYMOND T, MpRp| $SE TTE AN ONE
Stroel Address Street Address i
b BROOK FARM _Ropd _ ]
S p y — & o
PORTS MoUTH RL 03871 ‘
[Director Name Director Name )
NLOWE NONE
Street Address Street Address [
City Stdte . Iy City . State Zp
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [_|
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES FAR VALUE
Department of State. . o
Changes require an additional filing. N DNE C O M MO N ﬁ O’ oo

1. This report must be executed on behalt of the corporation by an authorized representative. If the corporation s n the hands of a recaner or
Htrustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity of perjury, | deciare and affirm that | have examined this report, Inciuding any accompanying schedules and

statemems, and that all statements contained hereln are rue and correct,
Name of Authorized Representative

' Date
KAYMOND T, MDRRI SSET IF PRES . 3//6//7

Signature of Authorized Representahve

ftwpw-.\,‘,. :‘![ :}’ /;I,‘ #"L"»b&’\bﬁ—'ﬁé" , R\kd HEEG
IIA!L_TO: / \

Division of Business Servi
148 W, Rvr Stroct, Providence, Rhode Isiand 029042615 MAR 20 2017 >

Phone: (401} 222-3040

Website: www.s0s.1i.gov BY M% 0
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