RI SOS Filing Number: 201859271490

"=\ State of Rhoda Island and Providenca Plantations
&3 Department‘of State - Business Services Division

Annual Report for the year:

2018

Corporation

Date: 2/26/2018 4:00:00 PM

F!EED

(>500)

—> Filing peiod: January 1 March 1. RY
v—> Filing Fee: $50.00
—) Penally: Additional $25.00 fee if form is not filed by April 1,
1. Entity ID Number 2. Exact name of the Corporation
001671689 g0 Design Build, Inc.
5'3-7'-Print:ip:—zl Offica Address City State Zip
P.Q. Box 764 Slatersville RI 02876-0764
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
236118 ) Corporatien's purpose Is to engage In any lawful business, particularly general construction.
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box ta indicate an attachment [
Presk am Vice-P N
resident Name praureen Dubols ioc-President Name vy ¢ hael Dubols
Aadress § Add
7}Stleel adress P.O. Box 764 Slreel ressP.o' Box 764
€Y. Jatarsville State oy P 2876 CI S latersville State py 2P 02876
Seciciary Name Phil Godtrin o ) Treasurer Name Michael Dubols
< Adadr
SealAE% 3, 6 Box e - [PreetAd¥ess b o, ox 764 ]
' i Fi|
Y Slatorsvilie State gy 2P 42876 Y Slatersvitle State py P 02876
8. List ALL Uiseclors (naimes and addresses) Check the box to indicate an attachment (=]
Direclor Nanie Director Name .
Mmaur. el Duhols Michacl Dubols
Slreet Address P.O. Box 764 Street Address P.0. Box 764
o3 - St Zi Cit Slate
4 atersyilo e R 02876 Y Slatersville RI P 02876
Wuumctor Nﬁi’hil def';r Director Name
Street Address P.0. Box 764 Slreet Address
o T T, Sl 1Stat 7o
I statersviite I i Po2878 : e
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [3
This Informatton Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VM UE
Daparlriant of State. 100 Common No Par Value
1ha..ges require an sdditlonal fillng.
i1, inis report niust be e4ecuted on behalf of the corporation by an authotized representative. if the corparation is In the hands of a receiver or
truzioc this report must be exceuted on behalf of the corporation by the receiver or rustee.
kUnder penalty of perjury, | declare and affirm that | have examined this report, including any accompan ying schaedules and

kstatements, and that all statements contalned hereln arc true and correct.

Name of Autholized Representative
| Micliae! Culols

Date

L-/8-/5

S:gnalure of A yum

SIGN DOCUMENT HERE

FEB 26 2818 /(

MAIL

Divisiuon or BusinJss Survio s

© 18 W River Steaer, ProviJe.ce, ¢.hed 2 island 02504-2615
Fuon r fa01) 222 3040
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