RI SOS Filing Number: 201858820950 Date: 2/20/2018 4:00:00 PM

Department of State - Business Services Division

@ State of Rhode Island and Pravidence Plantations F"-.ED
Annual Report for the year 2018 FEB 20 2018 -

Corporation
— Filing pericd: January 1 - March 1 8y N

—> Filing Fee: $50.00
—> Penalty; Additional $25.00 fee if form 1s not filed by April 1.

ﬁntity ID Number 2. Exact name of the Comporation
153796 C. DUVA CONSTRUCTION, INC.
3. Principal Office Address City State Zip
39 DICKINSON AVENUE N, PROVIDENCE Rl 02904
4. NAICS Cod 6. Brief descriplion of the character of business conducted in Rhode Island
[ I ;?);\ l PROVIDE CONSTRUCTION SERVICES
5. State of Incorporation
RI
7. List ALL officers (names and acdresses) Check the box to indicate an attachment L
Prasidenl Name CHARLES C. DUVA. JR. Vice-Presicent Narre
lraet Add Street Add
Slieet AdIESS 39 DICKINSON AVENUE eetAadrass
¥ N. PROVIDENCE Sate oy ZPg2904 City Stato 7o
Secrutary Name Treasurer Name
Strant Address Street Address
City State Zp City State Zip
8. List ALL direclors {(names and addresses) Check the box to indicate an atlachment 3
Director Name Director N
I’ CHARLES C. DUVA, JR. vector Name
Strect Addres 15
ree ross 39 DICKINSON AVENUE Street Address
C
"™ N. PROVIDENCE State o) £Pp2904 Gy State Zip
|Director Narne Director Name
Street Address Street Address
City State Zip City Stale Zip
3. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record In the NUIBER OF SHARES CLASS/SIRIES PAR VAL JE
Department of State. 100 COMMON 0.00
Changes require an additional filing.

7 This report must be executed on behalf of the corporation by an aulhorized representative, If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trusiee.

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

Name of Authorized Representative Date
CHARLES C. DUVA - PRESIDENT 1.27-18
Signature of Authorized Representative
I a3 STREETIS /(l' I i
J

MAIL TO:

Division of Business Services

148 W. River Straet, Providence, Rhode Island 02904-2615
Phane. (401) 222-3040

Website: www.s08.f.gov FORM &30 - Revised: 10/2017




