7™, State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: g o\
Corporation
= Filing period: January 1 - March 1

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

1. Entity ID Number 2. Exact name of the Corporation .
O0I166. 16 | SIEGE DESIGN AND consTRuCTION ASsoc, INC.
3. Principal Office Address City State Zp
840 RockRiMHon KD STAHFORD G- 06903
4. NAICS Code 6. Brief description of the character of business conducied in Rhade Island
A36 18 RENOVATION AND REMODELLING of PESIDENTIAL. HOHES
5. State of Incorporation
Cct.
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬂ-
President Name Vice-President Name
RENATE SIEG ELWELL ALAN C ELWEL
Street Address . Street Address .
4o RockRimmon RD 840 PockRiqHoN RD
City State Zip City Stale Zp
STAMFRD Ct, 06403 |7 STAHFORD ' 06903
Secretary Name Treasurer Na
MiMi FLYWN BenarE SIEG ELWELL
Strest Address Street Address
) S WiLson RIDGE RoAdD 5490 RockRIMHon 2D
Ci State Zj Ci Slate Zip
Y DAREN o, 06920 | STAMmoR ct, 0b%3
8. List ALL directors (namas and addresses) Check the box 1o indicate an attachment T3]
Director Name Director Name
Street Address Street Address
City State Zip City _ State 2p
Director Name Director Nama —
Straot Address Strect Address _
City State Zip . City State Zip
8. Shares Authorized 10. Shares Issued Check the box lo indicate an attachment
This information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALLIE
Department of State.
s NONE ISSUED | Nor ESTARLISHED
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this repart must be executed on behalf of the comporation by the receiver or trustee.
Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanyling schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Reprasentative Date
ERNATE SIEL ELWEY. 2|24 208
Signature of Authorized Representa\%% % i
MAIL TO: @/
Division of Business Services
148 W. River Street, Providence, Rhode lstand 02904-2615 MAR 0 5 2018

Phone: (401) 222-3040

Website: www.sos.fi.gov q 6 FORM 530 - Revized: 10/2617
v _ N P A




