RI SOS Filing Number: 201859843840 Date: 3/7/2018 9:28:00 AM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Oftice of the Secretary of State - Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos xi.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 201 8.

Flling Perlod: January 1 - March 1 - This report must be typed or printed leglbly. G; o) rﬁnf)
Filing Fee: $50.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FE’E_:_-; % ©
1. Entity IO No. 2. Exact name of the Corporation o g;;;’
487607 All-Rite Construction Co., Inc. =~ I
N B
S—— N - T
3, Principa! office address City State €S
73 Dewey street Garfield NJ 302 U?;' 915 .
4. Busingss Phane No. 5. State of Incorporation T
973-340-3100 NJ S <X
6. Brisf description of the character of business conducted in Rhode Island m
General construction for retail. aﬁp\ \
7. LUIST ALL OFFICERS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACﬂMENTj
Prasident Name Vice-President Name
Warren Zysman Gregg Zysman
Street Address Street Address ~ o
73 Dewey street 73 Dewey Stroet = 2
City State Zip City State Zp X LX)
Garfleld NJ 07026 Garfield NJ 070_'@ C?F:: =
Secretary Name Treasurer Name RSN
NONE NONE ~ 57
Stroot Address Straot Address I Oy
== A
[P,
City Siate Zip City State Y ol
-—_ >
oy =
8. UST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [ b M
Director Name Director Name
NONE NONE
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
NONE NONE
Street Address Straet Address
Chty State Zip Chy State 2lp
9. SHARES AUTHORIZED 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
NUMBER OF SHARES CLASS/SERTES PAR VALUE
This Information s currently of record in the Office of the Secretary
of State. Changes require an additional filing. 100 Common 0.00000
See Sectlon 9 of instruction gheet.
This report must be execited on behalf of the corporali a represaniative. If the corporation is in the hands of a receiver or trustee,
this report must bo ex hs corporation by the receiver of lrusies.
Under penalty of perjury, | deciare and affirm that | have examined
Flle Date this report, Inclugding any eccompanying schedules and statements,
MAR g 7 20‘8 and thay contalned herein are true and correct.
Check No \
o 3lshy
ey: j____gj,_smmm s Bt
FOR SECRETARY OF STATE USE ONLY. ,K(ﬁhe_x g u(l("x‘m 2.

Form No. 630
Revised: 01/2012

R. ? Zf ﬂ' #.'I'Tﬂ’ﬂ ot Type Name of Authorized Representative

gy



