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Corporation S

W =
—> Filing period: January 1 - March 1 — M
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form s not filed by April 1.
1. Entity ID Number 2. Exact name of the Corporation
000531952 BeauSoleil & Sons Construction, inc.
3. Pnnapal Office Address City State Zip
287 Main Street Cranston RI 62831
4. NAICS Code 6. Bnef descnption of the character of business conducted in Rhode Island
238990 Paving, Concrete, Excavating and Construction
8. Stale of Incorporation
Ri
7. List ALL ofiicers {(names and addresses) Check the box lo indicate an attachment E}-
President Narme . Vice-President Name .
Lee Beausoieil Lea Beausolail
Siree Address Street Address
70 Burlingame Road 70 Burdingame Road
7 Z Stat 2
Gty Cranston State RI é'p02921 City Cranston TR ? 02921
Secretary Nar ] Treasurer Name
Ay TATE | ee Beausoleil ? Lee Beausoleil
Streel Add:ess . Streal AdC )
e 70 Burlingame Road e %% 70 Burlingame Road
Cit lat Z it Z
" Cranston State Rl Po2921 city Cranston State RI 02921
8. List ALL directors {(names and addresses) Check the box to indicale an altachmeat (] |
Cireclor Name . Director Name
Lea Beausoleil
Streel Add Stree: Agdress
reelncdress 70 Burlingame Road ee ¢
Ci Stat 2i Cit Slale ]
" Cranston " R 02921 Y P
Director Name Director Name
Street Address Sircet Address
City State Zp City Statg Z1p
9. Shares Authanzed 10. Shares Issued Check the box toindicate an attachment ]
This information is currenly of record in the NLVHRI GF SHARLS CLASS/SERIES OAR VAL UE
Departmant of State.
100 CNP 0.010
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trusiee, this report must be executed on behalf of the corparation by the receiver or truslec,
Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and corract.
Name of Authorized Representative Date
Lce Beausoleil 21212018
P} -
Signature of Authonzed Representalive
s i J A LU ol F‘LED
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Division of Business Services

148 W. R.ver Street, Providence, Rhode Island 02804-2615 37-2—
Phone: (401) 222-3040 Yg 3;2
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