RI SOS Filing Number: 201859287680 Date: 2/26/2018 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2018

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee' $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

. _J
-1'_Enmy D Number 2 Exact name of the Corporation
512989 BMB BUILDING & REMODELING, INC.
3. Principal Office Address “City State Zp
132 OLD RIVER ROAD, SUITE 205 i LINCOLN RI 02865
4. NAICS Code 6. Bnef description of the character of business conducted in Rhode Island
a 3‘0 ] (‘:) ’ TO ACT AS A GENERAL CONSTRACTOR FOR BUILDING AND REMODELING CONSTRUCTION
5. State of Incorporation
RHODE ISLAND
7. Lt 4|l cfficore (names ard addrosses) Chack the box ¢ indicate an cllachment T |
President N Vige-P N
resident Name s R1AN MONFILS ce-Fresident Name e BORAH J. MONFILS
Street Add Strect Add
1ee1 AT b 0. BOX 205 e AdeeSs b 0. BOX 208
“Y NORTH SCITUATE State e 2P 92859 ¥ NORTH SCITUATE State o) 2P 92859
N T N
Secretary Name & o IAN MONFILS easUrer NOMe e BORAH J. MONFILS
t Add A
Siree 1ess P.O. BOX 205 Street Address P.O. BOX 205
C NORTH SCITUATE St o 2P 52859 Y NORTH SCITUATE State o) 2P 92859
8. List ALL directors (names and addresses}) Check the box to indicate an attachment (J |
[Jrector Name Director Name
BRIAN MONFILS DEBORAH J. MONFILS
Street Add St Add
reel AAICSS b 0. BOX 206 reelAddIess o 0. BOX 205
Cit Stat Zi it
" NORTH SCITUATE % Ri ® 02859 “ NORTH SCITUATE St o 20 possg
Direclor Name Director Name
Strect Address Street Address
City State 2ip Cily State 2ip
g Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUWBFA OF SHARES CLASS/SERIFS PAH VAL JE
Department of State, 500 STK NO PAR
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or
trustee, this report must be executed on behalf of the corparation by the recewver or trustee.
Under penalty of perfury, | deciare 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 Authorized Representative Date
BRIAN MONFILS, PRESIDENT e/ /Y
MU TR AT F":ED
] @ pd

FEB 26 2018

Division of Business Services

148 W River Street, Prowdence, Rhode Island 02904-2615 n
Phone; (401) 222-3040 . .

Websito: www.505.11.90v
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