Rl SOS Filing Number: 201749772180

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

Date: 9/15/2017 4:00:00 PM

el

Annual Report for the year: QOIF =2 f
Corporation f So.
—> Filing period: January 1 - March 1 2 ‘g’-’ég
—> Filing Fee: $50.004 n <M
—> Penalty: Additional $25.00 fee if fbrm is not filed by April 1. - L’;%r«;
1. Entity ID Number 2. Exact name of the Corporation :"_EE’,;U

000 15999% LUC _conatevction, Tuc. R
3. Principal Office Address City v Stata £ Zip

293 Eddy st

4. NAICS Code =~

23

5. State of Incomoration

/T

Coyidence

KT 02905

6 Brief description of the character of business conducted in Rhode Isfand

Con 51L Ty ch on

7. List ALL officers {names and addresses)

Check the box to indicate an attachment [_]

President Name

Leoul 9\\‘ do Dacosta

[Vice-President Name

Mariano V. Hacostaq

Street Address —
Ave.

\&F) centaold

Street Address

N5 (Omwiuniyy D¢

State 2ip City Si5te Zip
C, Ocouidence RL 0391y cfonston RT 932905
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip

8. List ALL directors (names and addresses)

Check the box to indicate an attachment ]

Director Name

Hellon V. costp

'Director Name

Street Address Street Address
QY =nan St
City State Zip City State Zip
Eouidence RT 03905
Director Name .Diractor Name
Stireet Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Chack the box to indicate an attachment ||

This information is currently of record in the NC¥BER OF SHARES CLASS/SERIES PAR VA UE
Department of State.

(00 8 0.0100
Changes requira an addltional filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee, this report must be exacutad on behalf of the corporation by the recaiver or trustee.

Under penaity of perjury, | declare and affirm 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

Z.CO\JEC»\'\ \Ade

DA (OSSO,

[Date

loQ-13%

Signature Authonzed

esenlatrv
3«3( C(.‘DS\'/& SIGN COSUMENT l—aC'?'F“-ED

JOAVS /h
MAIL TO:

Division of Businass Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phona: (401} 222-3040
Website: www.sps.ri.gov

p15 20V 5 (001
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PV



