RI SOS Filing Number: 201857592920 Date: 2/2/2018 4:00:00 PM

State of Rhode Island A. Ralph Mollis, Sccrotary of State
_) and Providence Plantations Corporations Diision
148 W River Stroet

Office of the Secretary of State

'
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2018
Flling Period: January 1 - March 1 « Flling Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance unth R1G.L 7-1.2-1501(c). each corporation failing or refivsing 1o file its annual report within thirty (30) days afier the time preseribed by baw (R LG 7-1.2-1501(c6d)} is
subject 10 a penalty fee of $25.00.

Providenee. RI 02904-2615
401.222 3040

1. Corporute 1) No. 2. Name of Corporaiton
160471 TONY APICE BUILDERS, INC.
3 Stnwet Addres Princtpal Brsines Office i Stente ‘ Zip
17 PAWCATUCK VIEW ROAD CAROLINA : RI 02812
4 Business Phove No. 5. Siue of ncomaoration
401-364-5090 RHODE ISLAND
6. Bl Descrtpiton of the Chamcier of Ruginpss Gneducted (1 Rbode fsknd
Carpentry Work a’z)k&s
7. NAMES AND ADDRESSEYO : OFFICERS: (*X™ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHBMENTS
Prcslcdent Name Vice President Name
ANTHONY APICE JR. ANTHONY APICE JR.
Siroet Addness 3 Stnwt Addres
17 PAWCATUCK VIEW ROAD $17 PAWCATUCK VIEW ROAD
i Stette -'/.fp i Chy State Zip
CAROLINA RI 02812 : CAROLINA RI 02812
. .q;:‘.';,. } ;T-':.‘: :\::. ; ; ‘.. ............................................................................. ! . -7 -';:“-‘;;‘ ;.;,‘f.';l;;‘;;r: .............................................................................
KATIE J. APICE : ANTHONY APICE JR.
Stroet Addrees : Street Addness
17 PAWCATUCK VIEW ROAD i 17 PAWCATUCK VIEW ROAD
Gy State Zip Dy Stater A
CAROLINA RI 02812 : CAROLINA RI 02812
8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Dingior Name 3 Dtrector Name
ANTHONY APICE JR. : KATIE J. APICE
Street Adedress + Stnvt Addres _
17 PAWCATUCK VIEW ROAD : 17 PAWCATUCK VIEW ROAD
ciy State 2ip DGy Saie Zip
CAROLINA O | 02812  CAROLINA . Rl e 02812 ...
B .....................é..;).’;‘.‘.mrmmw ...........................
Strevt Addne Strvet Addetnes
Cry Sl Zip [ally Steane ap
9. SHARES AUTHORIZED ~~ ~ 7~~~ 7 7 7 " )0, SHARES ISSUED (*X~ BOX FOR ATTACHIE; 70
ISSUED SILARES — THIS SFCTION ALIST BE COMPLETED
This information is currently of record in the Office of the Secretary of T o Shams ClassSeries fuar Vol
Stme. Changes require an additional filing. Sce Scction 9 of 400 COMMON NO PAR VALUE
instruction sheet. e el ETED
THIS SECTION o ===

This report must be exccuted on hehalf of the corporation by an authorized represcniative. If the corporation is in the hands of a receiver or trusice,
this report must be exccuted on hehalf of the corporation by the recciver ar trusice.
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