LYY

Annual Report for ihe year:; 201 8

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

Corporation

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

—> Penalty: Additional $25.00 fee if torm is not filed by April 1.

1. Entsty 1D Number
274611

2 Exact name of the Corporalion
Hodess Construction Corporation

3. Principal Office Address Ciy Siate 2p
100 John L. Dietsch Square N. Attleboro MA 02763
4. NAICS Code 6. Brief description of the characler of business conducted in Rhode Isiand
238930 General contracting and construction, and any other legal purposes.
5. State of incorporation
Massachusetts

7 _ListALL oficers (names ang addiesses)

Check the box to indicate an anachmen:ﬁ

President Nam Vice-President N

resident N8ME B)ake G. Hodess ce-rresigent Name \ia
Streel Addres Street Address

: 100 John L. Dietsch Square res
1 N, Attleboro State pa 219 92763 City State e
tary N T N
Secretary Name Blake G. Hodess reasurer Name Claude L. Lavesque
1 Address Streel Address
Stree e 100 John L. Dietsch Square 100 John L. Dietsch Square
L 2i C
U N, Attieboro S A 02763 " N. Attieboro S A 29 92763
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Director Name Direclor Name
Blake G. Hodess

treet Address Slreet Add
Stree res 100 John L. Dietsch Square ee ress
Ci State 2 Cit Slate Zi

" N. Attleboro MA 02763 y ®
Director Name Direclor Name
Street Address Street Address
City State ]le City State Zip

9. Shares Authonzed

10 Sharas Issued

Check the box 1o indicate an attlachmen! [J

This information is currently of record In the
Department of State.

Changas require an additional filing.

NUMBER CF SHARLS

CLASSISFRIES

PAR VALUE

100 Common

No Par Value

11. This report must be executed on behalf of the corporatian by an authonzec representative. If the corporation 1s in the hands of a recewer of
lrustee, this report must be executed on behalf of the comporalion by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this re,
Statements, and that all statements contained herein are true and correct,

port, including any accompanying schedules and

Name of Authorized Representalive
Blake G. Hodess, President

Date

/10hr

i
Signature of Authonzed W M

FlLzr

MAIL TO:
Division of Business Services

148 W. River Street. Providence Rhode Island 02004-2615

Phonae: (401) 222-3040
Wabsite: www $05.11.gov
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