RI SOS Filing Number: 201857540930 Date: 2/1/2018 4:00:00 PM
MV@ State of Rhodc Island and Providence Plan(ations

Department of State — Business Scrvices Division '

(LT Y]

i~ FILED

ANNUAL REPORT FOR THE YEAR 2018

Corporatlon N
Filing Period: January | - March | FEB 01 20
- F1I|n§ Fee: $50.0 _ ) _ vl b~
—  Pcenalty: Addmonal $25.00 fce if form is not filed by April t ]
BY A A ‘\,

1 Carpurate H) No 2. Mome of Carporatinn

163899 Picus Woodwrights, Inc.
3 Street Address Principal Rusiness Office Cuy Siare Zip

30 Terre Mar Drive North Kingstown | RI 02852

4 NAIUN Cogle 3. State af {ncorporation
‘2 ¥z [[ b Rhode Istand
3 iinrfl)csrnpn‘nn of the Fharocicr of Husiness Conducted in Rhode Island

To engage in construction activities and any ancillary purposes, and all other tawful purposes.
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) 3 FILLIN SPACES BEFORF. USING ATTACHMENTS

'resadens Name Vice Prestdent Nome

Gregory M. Bressler i

Street Address l Streer Addrese

30 Terre Mar Drive 5

'y Stoie Zip l Crry State Zip
North Kingstown J RI 02852 : \
Secretary Nome  Treaturer Name

Gregory M. Bressler : Gregory M. Bressler

Strvet Address Vv Sirect Address

30 Terre Mar Drive : 30 Terre Mar Drive

Crty Stare Zip ‘ (u) State Zip
North Kingstown RI 02852 : North Kingstown RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

Direcinr Name

Ihrectar Nome

Street Addre o 't Nteeel Address
tuy J Mate Zip R Siaie Zip
nrector Name T TTTTTIIT I T st Vitrector Nome T TTTTTITIIIT T s e
Ntreet Address ' Street Address
Cuty Sate in s Oy State Zip
9. SHARES AUTHORIZED: (“X" BOX FOR ATTACHMENT) (O . 10. SHARES ISSUED: (“X" BOX FOR ATTACHMENT) [
1IS5UED SHARES - THIS SECTION MUST OE COMPLETED
Number of Stores | Class Serics I Por value

This information is currently of record in the Office of the Sccrctary of
Stale. Changes requirc an additional filing. Sece Seetion 9 of 100 shares common stock of $.01 par value

instruction sheet.

I'1. This repori must be executed on behall of the corporation by an authorized representative. [T the corporation is in the hands of a recciver or
trustce, this report must be excculed on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury, I declarg.and affirm that | have examined this report, including any accompanying schedules and staiements, and that all statements

containef\herein triie an rréct. r 22
P ;n:..) (AJ.@ }M"\;‘LJ) I“?}"O

.'\'rpna}u‘rﬁ/ TN i Date
Gregory M. Bressler

Prima ar 1ype Name

President
Titte

MAIL TO:

Division of Business Services

148 W_ River Strecl, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website, www, 505 i, ROV Form 630 - Revised: 10/2016



