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1. Entity |D Number 2. Exact name of the Corporation 4 fo
000130315 ARB, Inc.
3. Principal Office Address City State Zip
26000 Commarcentre Drive Lake Forest CA 92630

4. Business Phone Number
(949) 454-7106

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

5. State of Incarporation
California

Construction Services
7. List ALL officers {names and addresses)

Check the box to indicate an attachment_1

President Name Vice-Pregident Name

Scott Summers None
Steel AJIMESS 52000 Commercentre Drive Street Address
% Lake Forest State a0 7P 90630 City State Zp

Secretary Name

John M. Perisich Treaswrer Name by . Fehrenbach

e m———iyn -

Changes require an additional filing.

Streel Address 26000 Commercentre Drive Street Address 26000 Cormmercentre Drive
Ci Stat rd| i St Zi
" Lake Forest A€ A ® 92630 Y Lake Forest % ca P 92630
8. List ALL directors {(names and addresses} Check the box to indicate an attachmsnt
Director Name s hn M. Perisich Director Name: pvid L. King
Street Address . Streel Addres
reet AddIESS 26000 Commercentre Drive rect AdrESS 2100 McKinney Avenue, #1500
CY (ake Forest Stale o 20 92630 €Y Dallas Stete rx 2P 75201
9. Shares Authorized 10, Shares Issued Check the box ta indicate an attachmentl ]
NUMBER OF SHARES CLASSISERIES PAR VALUE
This information Is currently of record In the
Dopartment of State. 250,000 cwp $20.0000

ar trustee. this re

11. This report must be executed on behalf of the corporation by an authorized representative. if the corporation is in the hands of a receiver
must be executed on behalf of the corporation by the receiver ot trustee.
Under penalty 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
John M. Perisich

Date
12/13/2017

JIGN DOCUMENT HizRL

MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Website: www.s0s.1.gov

2.08pm
FILED

DEC 27 2017
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State of Rhode Island and Providence Plantations
Department of State — Business Services Division
Annual Report Attachment

ARB, Inc.
Entity ID Number 000130315

Additional Directors

Scott Summers
26000 Commercentre Drive
Lake Forest, CA 92630

Timothy Healy
26000 Commercentre Drive
Lake Forast, CA 92630

Peter J. Moerbeek
2100 McKinney Avenue, #1500
Dallas, TX 75201



