T v State of Rhode Island and Providence Plantations

Department of State - Business Services Division

Annual Report for the year:
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
=3 Penalty: Additional $25.00 fee if form is nol filted by Apni 1.

Aol &

1. Enlity 1D Number

| 135119

2. Exact name of the Corporation

SToCkAdE BOUDING , T

3 Pnncupal Office Address
2A3C Réewa 35D /D

Zip

02¥13

State

RX

City

CNARLESTOL L

4. NAICS Code

ADG6\

5. State of Incorporation

c T

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

Gen'l., CONTRACToR FoR New Slchle rm.L,
Howmes & Remo beliwg

7. List ALL officers (names and addresses)

Check the box to indicate an attachment El-

President Name
CRAVG DougLas

Vice-President Name

Street Address Street Address

2L3C RAM TS

City State Zip City State Zip
QvaresToww L ocagl3

Secretary Name Treasurer Name

DARD AR Dovgles CRAVG DovGues

Street Address Street Address

236 RAWM IsAmD 3c. Réw TsowD

Ci Siate Zip Slate Zip .
| M\ESTOW*’ X oa¥13 Q&M s Town -~ (2P 4G
B. List ALL directors (names and addresses} Check the box to indicate an aftachment LJ |
|Cirector Name Direclor,Name

CRA\G DOVGHAS Rohert DoovgLes

Street Address Strest Address

226 RAm TSvD RS \2. Woprnwe RA

City Stal Zip State Zip
[Cunrtos torn = 51813 [ Rchmor d T 01372
Director Name Director Name

TarBers D Qugres

Street Address Streel Address

Q3¢ RAM TSHIvD RD

i - State__ 2 City State Zip

elos Toum QYT 02813

9. Shares Authorized 20,0V Comm™ . tlo PAR

10. Shares Issued

ot
Check the box to indicate an attachment [

“{This information is currently of record inthe Vplve NUMBE R Of SHARFS CLASS/SERICS PAR VALUE
Department of State. T SHeES ARE
A LoD AT Ve Vv

Changes require an additional filing.

trustee, this r must be executed on behalf of the

11. This report musl be executed on behalf of the comoration by an authonized representative. If the corporation is in the hands of a receiver or
tion by the recaiver or trustee.

Under penaity of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative

CRA\G TOVAAS , PrecdoX

Date /g 8 /l g

Signature of Authorized Representative

BB Dovxlen

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabsite: www.s0s.n.gov




