" State of Rhode Island and Providence Plantations
Department of State - Business Services Division

et

Annual Report for the year: 2048 STk, 7
Corporation f

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

rﬁntlty 1D Number 2. Exacl name of the Corporation
164376 Traditional Builders, Inc.
3. Principal Office Address City State Eip
23D Harrington Road Foster RI 02831
4. NAICS Code 16. Briet description of the character of business conducted in Rhode Island
235118 BUILDING AND REMODELING
5. State of Incorporation
Rhode Island
7. List ALL officars {(names and addresses) Check the box to indicate an anachmentﬁ
P Vice-President N
JPresident Name Paul Lombardi ice-President Name Linda Lombardi
Street Add Street Add
el ACCRSS 23D Harrington Road reet A9UIESS 23D Harrington Road
Y Eoster State a 2P 02831 “M Fostar State pn 2P 52831
S tary N N
ecrelaty Name | Inda Lombardi Treasurer Name o0l Lombardi
St Add Street Address
reet Ad1ESS 23D Harrington Road ECLAGCIESS 23D Harmington Road
1 Eoster St e 2992831 “Y Foster Site p 2P 02831
8. List ALL directors (names and addresses) Check the box 10 indicate an attachment E
Director N Director Name
' T paul Lombard ' NONE
Streat Add A
rea ress 23D Harrington Road Street Address
Ci Stat Zi Ci Stat Zi
" Foster % " 02831 W e "
Direct i N
irector Name NONE Director ameNONE
Slreet Address Street Address
City State Zip City State 2p
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [J
This information Is currentty of raecord In the NLYBER OF SHARES CLASS/SERILS PAR VAL UE
Departmant of State. 100 Common No Par Value
Changes require an additlonal fillng.
11. This report mus! 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 corporation by the receiver or trustee.
Undoer penalty 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 comrect.
Name of Authorized Representative Date
Paul Lombardi 3 —~ 8 - ‘ 8
Signature of Authcrizg Repregentalive
- SIGN DOCUMENT HERE
; .
g

MAIL TO:

Division of Businass Services MAR 1 s zma

148 W. River Street. Providence. Rhode isiand 02904-2615 l D

Phone: (401) 222-3040

Waebste: www.S0S 1i.gov BY. 4 FORM 630 - Revised: 10/2017

‘



