e

Annual Report for the year: 2018
Corporation

—> Filing period: January 1 - March 1
—2 Filing Fee: $50.00
—> Penalty. Additionat $25.00 fee if form is not filed by April 1.

S\ Sta‘e of Rhode Island and Providence Plantations
\ & Department of State - Business Services Division

1. Entity 1D Numoer 2. Exact name of the Corporation

143064 BORGES CONCRETE FORMS, INC.
3. Prncipal Office Address City Stale Zip
105 WATERMAN AVENUE # 127 EAST PROVIDENCE RI 02914

4. NAICS Coede

238110 TO OPERATE A CONCRETE/FCU

£ State of Incorporation
RHODE ISLAND

6. Briaf descrpt.on of the character of business conducted in ﬁhode Island

NDATION CONSTRUCTION CONTRACTING BUSINESS.

7. ListALL officers (names and addresses)

~ - p—
Check the box to indicate an altackment [J

Presi Narr Vice-P N

resiaent NaMe ANTONIO D. BORGES ree-Presidont hame , TONIO D. BORGES
3 A S Add:
SHeel AJKIESS 406 COUNTY STREET IO eSS 8 06 COUNTY STREET
Y SEEKONK State A 2202771 “Y SEEKONK State pa 2P 52771

Treas Nar

Secretary Nae \ NTONIO D. BORGES rEASITErYame ANTONIO D. BORGES

S Add Street Ad
Slreel ACOress 006 COUNTY STREET eE1AT0ESS 806 COUNTY STREET

Star
CY SEEKONK State ya 2R 02771 Y SEEKONK S ma ZPo2171
8. List ALL drreclors (rames and addresses) _heck the box to ind:cate an anachmemﬁ-
[Jrecior Name Direcisr Nar I
ANTONIO D. BORGES @\

reet Address :
Sireet AJESS 806 COUNTY STREET Street Address \

B Slat Fd 14 .
Y SEEKONK e A Po2r71 Gy State 2T~
Direcor Nam%h}\ Director Naze@\
Sliget AU €88mmr" i‘\ Street Address \
City State Zip City State Z\

9. Shares Aathor.zed 10. Shares Issued

Check the bex 1o indicate an attachmeni [J

This info mation is currently of record in the

NUMPER OF SHARES

CLASS'SYRIES PAR VA, UL

Department of State. 100 SHARES

COMMON NO PAR

Changas ri:quire an additional filing.

11. This report must be executed on benalf of the corporation by an auth
trustee, this report must be executed on behalf ¢f the corporation by the

orized represeniative. If the corporation 1s in the hands of a recever or
receiver or 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 Authornized Representative

ANTONIO D. BORGES (President)

Date
11172018

FILED

SIGN 3QZUN

ALNT VKN 8

Syur%md presentativ
A .
Yaleid /& J
F g v

MAIL TO:

Division of Business Services

148 W. River Streal. Prov.dence, Rhode Istand 02904-2615
Phone: (401) 222-3040

Websito: www 505 1 gov
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FORM 630 - Revised: 10/2017



