RI SOS Filing Number: 201857080940 Date: 1/29/2018 4:00:00 PM

‘ State of Rhode Istand and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2018 STs a?

Corporation

~> Filing pericd: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25,00 fee if form is nol filed by April 1.

1. Entity ID Number 2. Exact nams of the Corporation

001656946 NEW ENGLAND MODULAR CONSTRUCTION, INC.
ﬁn’ncipal Office Address City State 2ip

43 CRANBERRY RIDGE ROAD GLOCESTER Rl 02857
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

236200 Modular Construction
5. State of Incorporation

RHODE ISLAND
7. List ALL officers {(names and addresses} Check the box 1o indicate an attachment L3
Prasident Name DAVID M. BAGGESEN Vice-President Name
Street Add Sltreet Add

o6t ACCIESS 43 CRANBERRY RIDGE ROAD reetndcress

- 7 . -
CItyGLOCESTER State RI p02857 City State Zip
Secretary Name Treasurer Name
Street Address Sireet Address
City State Zip City State 2ip
8. List ALL directors {(names and addresses} Check the box 10 indicale an attachment [J |
Director N Director Name

reciorNaTe DAVID M. BAGGESEN "

Al Street Add

Strect AJdress 45 CRANBERRY RIDGE ROAD reet Address
Cit Zj Cit Stat ¥d

" GLOCESTER Sl o Po2857 . ae P
Director Name Director Name
Street Address Street Address
City State Zig City State Zip
9. Shares Authanzed 10. Shares lssued Check the box to indicate an attachment E-]
This information is currantly of record in the NUMBER CF SHARFS CLASS/SERIES PAR VAL UE
Department of State, 0 COMMON NO PAR
Changes require an additional filing,

11, This report must be executed on behall of the corporation by an authorized representative, If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver 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 Date

DAVID M. BAGGESEN ] J&f)} 18

Signatyré of Aythos é?: sentative
w_ SIGN BOCUMENT HCRI FlLED

MALTO; o v — - - UAN 29
vision of Business Services ‘=
EI; W. River Street, Provﬂenw-ﬂb?ﬂ?jg@ 5 20'8

$hone: (401) 222.3040 _, = m |
Website: www.s0s.0.gov B\ \ FORM 630 - Revised: 10/2017




