" State of Rhode Island and Providence Plantations
a - Department of State - Business Services Division

Annual Report for the year: 2018

Corporation

—> Filing period: January 1 - March 1
=2 Filing Fee: $50.00

ANFEB 16 AMIO: 33

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

RECEIVED
SECRETARY JF STATE
CORPORATION

SNIARRY
METYE §

1. Entity ID Number
000307088

2. Exact name of the Corporation
Integrated Builders, Inc.

atio :/ag’ auth
rustea, this report must be executed on behalf of t afign By the

p— — - —
3. Principal Office Address City State Zip
302 Weymouth Street, Suite 203 Rockland MA 02370
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
238990 General Contractor Construction/Renovating Shopping Centers and Office Buildings.
5. State of Incorporation
MA
7. List ALL officers (names and addresses) Check the box to indicate an attachment D_-
President Name Vice-President Name
Jotn P. Dacey None
Street Address Street Add
ree ¢ 18 Edgewood Park ress None
- - 7,
Y Norwell State wa 2P 02061 % None St \one " None
Secrefary N T N
Ay Name John P. Dacey reasurer fame John P, Dacey
Street Add Street Address
eel A0S 19 Edgewood Park e 19 Edgewood Park
- . 7
Y Norwell Stale yua 2P 02061 1 Norwell State ya ® 02061
B. List ALL drectors (names and addresses) Check the box to indicate an attachment [ |
Director Name Director Name
John P. Dacey Non
Street Add
Street Address 19 Edgewood Park reg ress Non
Stat Ci Stat Zi
Cy Norwell ae MA z'p02061 R None e None P None
Drreclor Name Onrector Name
None None
Street Address Street Address
Non None
Ci 2i Stat 2i
&4 None State None ® None City None ate Non P None
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUWHLR 7 SHARES CLASS/SERIES PAR VALLE
|Department of State. 100.00 CWP $25,000.0000
Changes require an additional filing.
None ﬂ None None
11. This report must be executed on behalf of the cor orized representative. If the corporation is in the hands of a recaiver or

receiver or trustee.

Under penalty of perjury, | deciare and affirm tliat | haye
statements, and that all statements contained herdin

amined this report, including any accompanying schedules and
ghd correct.

Name of Authonzed Representative
John P. Dacey

Date
2115/2018

Signature of Authorized Representative
SIGN PDOCMENT HERE
FER 18 2018
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MAIL TO:;

Division of Busineas Sarvicas

148 W. River Street, Providence, Rhode Island 02304-2615
Phone: (401} 222-3040

Woebslte: www sos.r gov
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