RI SOS Filing Number: 201738355440

®

Annual Report for the year: 2g47

State of Rtfode Islan'd and Pravidence Plantations
Department of State - Business Services Divislon

Corporation

- Filing period: January 1 - March 1
— Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is nat filed by April 1.

Date: 3/20/2017 4:00:00 PM

1. Entity 1D Number

2. Exact name of the Corporation

12101 Ed's Construction, Inc.
3. Principal Office Address City State Zip
515 Douglas Plke North Smithfield RI 02896

4. NAICS Code
23 - Construction

5. State of Incorporation

I6. Brief description of the character of business conducted in Rhode Isiand
General Construction

Rhode Island
7. List ALL officers (names and addresses) Check the box to indicats an attachment
PresidentName & o ard A. Whipple Vice-President Name b uline Whipple
Street Address 515 Douglas Pike StreetAddressﬁs Douglas Pike
Y North Smithfield Statep ZPy2896 CH North Smithfield Stete 2P 02896
Secretary Name o, line Whipple Treasurer Name ¢ 1ward A. Whipple
Street AdreSS ¢15 Douglas Pike Street Addres3 ¢ 1& Douglas Pike
1Y North Smithfiold State oy 202996 % North Smithfield Seep,  |™oz2see
8. List ALL directors {names and addresses) Check the box to indicate an attachment LI}
HeCtor irocior N
b Name Edward A. Whipple Divector T pauline Whipple
[Stoet Adress g 1 glas Pike Street Addrass o, & Douglas Pike
j State Zi
% North Smithfield el ZPo2808 " Morth Smithfield R ® 02896
IDiecior Nama Director Name
Strest Address Street Addrass
City State [2ip City State Zip
9, Shares Autharized 10. Sharas |ssusd Check the box 1o indicale an attachment L]
This information is currently of record in the NUMBER OF SHARES CLASE/SERIES PAR VALUE
Department of State. None

Changes raquire an additional filing.

Name of Authorized Represeniative

Edward A. Whipple /" n
L TS

statements, and that all statements contained hercin ars true and corre~

11 This report must be executed on behalf of the corporation by an authonzed representative. If the corporatlon isint
th

Lt

e hands of a receiver or

Signature of Autherized Representative

MAIL TO:

Division of Business Services

148 W. River Stroet, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Webasite: www.508.1i.gov
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