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Date: 3/26/2018 4:00:00 PM
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. State of Rhode Island and Providence Plantations g ©Irn
@ Department of State - Business Services Division x 29
~ert P ] i
Annual Report for the year: " 2018 ~£ Sji;‘rif
Corporation o M
— Filng penod January 1+ March 1 » SoT
—> Filing Fee: $50.00 x 35T
—> Penatty Addtional $25 00 fee if form 1s not fued by Apni 4 oY
1 Enbty IO Number [2 Exact name of the Corporalon ~ 7
000096288 Bill Smith Building Company, Inc.
[3 Princpal Offce Address City State 29
351 Liberty Lans, Unit 1 Wast Kingston RI 02892

4 NAIKCS Code

abhlic

5 State of Incorporation
Rhode laland

6. Brief descnpbon of the character of business conducted in Rhode Islang
To engage In the business of gensral residential and commarcial construction.

7 ListALL oMicers (names and agdresses)

Check the box to sndicate an attachment []

P Nama
ProsidentName yiniam Smith Vice: Pres.dent Name . kam Smith
t
SHestASIISS yeq Liberty Lane, Unit 1A SHEe ARI'EIS 161 Liberty Lane, Unit 1A
% West Kingston Sute py Po2m02 C1 Weat Kingston Sate oy 2% o282
T
Secrelary Nama Amy Smith Teasures NmeWiliam Senith
Address Street Add

Street 361 Liberty Lane, Unit 1A *%S 361 Liberty Lane, Unit 1A

oy West Kingston State Rl Z"’02092 Cay Waest Kingston State Ri ""omz
I8 ListALL dwectors (names and addresses) CheCk 1Ne box 10 Naicate an atachment U
[Crrecior Name Dactor Name

Strast Addrass Streel Address

City State 2ip City State Ip

Director Name Drectlor Name

Straet Adoress Street Address

Cily Stale 2ip Cry Stale 2ip

9 Shares Authoruzed 10 Shares Issued Check the box lo indicate an attachment [J

This information I cutrently of record In tha N-MBER OF SHaRES CASSAERES Pad va_uE

Department of State. 1,000 CNP 0.00

Changes require an addtional filing.

trusiee thes repon must be execut

It of th

f rQrt

11 This report must be executed on behalf of the corporation by an authonzed representative If the corparation 15 in the hands of a recewver or

Under penalty of perjury, | declare and affirm that | have examined this report, inchuding any accompanying schedules snd
statemants, and that all statements contained herein are true and correct.

William Smith, Preaident

Name of Authorized Representative

Date

MAIL TO:
Division of Business Services

Phons: (401) 222-3040
Webshe: www 508 1 gov

Signature of Authonzed Represenlaumn

148 W Rever Skeel. Prowdenca. Rhode island 02904-';:-15 2

AL,

"=NY HERE (
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