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Annual Report for the year:
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STAN?

FOR
CRETARY OF STATF

Corporation
—> Filing period: January 1 - March 1 =7 A,);
—> Filing Fee. $50.00 cK#6698 1/1m))g =
—> Penalty' Additional $25.00 fee if form Is not filed by April 1. '_r:] %’;10
1. Entily |0 Number 2. Exact name of the Corporaticn a}: E“KJ..-»{H
R >t
73557 Orchard Qaks Builders, Inc. N R SAL
3. Pincipal Office Address City State = AZip o
10 Orchard Avenue Greenville Ri o - 02828
[dRY -
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island =) “r;_'-'
236115 Business of builders and contractors .
5. State of Incorporation
Rhode Island /
7. List ALL officers (names and addresses) Check the box to indicate an attachment V
Presigent N Vice-President N
resicent ame Albert S, Gizzarelli, Sr. ce-rresident Name Sharon A. Gizzarelli
Street Add Street Address
ee ress 10 Orchard Avenue € 10 Orchard Avenue
Y Greenville St 2P 92828 " Greenville St o ZP 42828
. T N . .
Secretary Name Sharon A. Gizzarelli reasurer Rame Albert S. Gizzarelli, Sr.
Street Add Street Add
EELACEIESS 10 Orchard Avenue eELACEIESS 10 Orchard Avenue
\ t i i .
Y Greanville State o 2 92828 € Greenville stae o) 2P 02p28
8. List ALL directors (names and addresses) Check the box to indicate an attachment I:l_
Director Name Director Nam
recto Albert S. Gizzarelli, Sr. I eShar»::m A. Gizzarelli
Street Add Street Add
ee ress 10 Orchard Avenue ree fess 10 Orchard Avenue
Stat rd Cit State
4 Greenville ate RI Ip02828 Y Greenville RI P 02828
Director N Di N
HEClorNamE A lbert S. Gizzarelli, Jr. wector Name
treet A
Street Address 116 Swan Road Street Address
Ci tate Zi it State z
" Smitnfield s o) 02917 City ate "
9. Shares Authorized 10. Shares lssued Check the box to indicate an attachment [
This information is currently of record in the HUMBER OF SHARES CLASS/SERIES PAR VALJS
Department of State. 100 Common No Par

Changes require an additiona filing.

or trustee,

11. This report must be execuled on behalf of the corporation by an authorized 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

Under ;oenalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct
Name of Authonzed Representative
Sharon A, Gizzarelli

4 DOCUMENT H

Slgnat%u;onzfd Representative ;

MAIL TO:
Civision of Business Services

148 W. River Street. Providence. Rhode island 02904-2615
Phone: (401) 222-3040

Woebsite: www s0s rigov

E\Zgz éif ¥
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Vice-President: Albert S. Gizzarelli, JIr.
116 Swan Road
Smithfield, RI 02917



