RI SOS Filing Number: 201861478

ANNUAL REPORT F()R THE YEAR

State of Rhode Island and Providenge Plantg‘fions_ ...
Department of State — Business Services Division

920 Date: 4/2/2018 4:00:00 PM

2018

Corporatmn
Filing Period: Jdnuary |- March !
- hlmgl.r, Fee: $50,00
—  Penalty: Additional $25.00 fec if form is not filed by April 1

I Carporate ) Ko 7 Namoe ufl’,‘urpnrd;.'n;)- '

115966 Ptaszek Construction, Inc.
T Nirect Address Pring ipal Busiress tffice ' {in Tttt l State Zip
144 Hoyt Avenue Rumford i RI 02916

T

Rhode Island

I Srate of Incorparation

R AN

6 Brict iaosoriprion af the Character of Buvness Canducred o Rh-’adu J'\.'anrf
To offer, provide, sell and otherwise deal in construction services to the public
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [O FILL IN SPACES BEFORE USING ATTACHMENTS
Prosadent Name v Vicr Presdens Name
Joseph Ptaszek
“Nrreer ;d.-'n-'u- - ) T Strect Adidress - -
144 Hoyt Avenue
_’T - | Nrgre |r /r“_ﬂ {1y T Rrar T Zur
Rumford | RI ' 02916
\‘ Cretare \'am- """"""""""""""""""""""""""""" : ° ;'r(::;\n-r;f '\Iu'";‘ """"""""""""""""""""""""""""""
Joseph Ptaszek  Joseph Ptaszek '
Nircet Addrens - T C Nrreet Addeen Ut/ ;
144 Hoyt Avenue - 144 Hoyt Avenue
[ : Nuite /:p - . Cuy T Neare Ll )
Rumford . RI 02916 . Rumford | Ri I 02916
8 NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT; [ FILL IN SPACES BEFORE USING .t\TTAC[IMF.NTS
fhere: tor Nante fhrector Nomye .
Srver dddress ) T v Strect Adidress T - !
i i
: t-';."-.- - Ny Aip - (‘n.;.; Ntate Zn-,r; ‘
nredtor Name o TTTTTR P e e e |
Ntroet Addren - CRireet Adidross o
: !
[T TN | ep (v T St Aip
I 1
! 9. SHARES AUTHORIZED: (X" BOX FOR ATTACHMENT) [ 10. SHARES ISSUED: (“X" BOX FOR ATTACHMENT) O

ISSUED SHARES - IHIQ \[( TION MUST BRE COMPLETED

State, Changes require an additional filing. See Section Y of
instruction sheel.

'I his mtorm.slmn is currently of record in the Office of the Sceretary of

\nmblr:rf \.Flaru j Class Seres [ Par Value

100 common shares $1 par value

i

. This report must be cxuuttd on bchall’of!hc corporation hy an authorized re prut.ntdln:, If the corporation is in the hands of a receiver or
teusiee. this report must be eaccuted on behalf of the corporation by the receiver or trustee.

Undder penalty af perjury, [ declare and affirm that I have examined this report, including any accempanying schedules and statements, and that all statemerns

ot refn qre frice an

3R/

T ST
Joseph Ptaszek

Dol

Pront ar [ype Same

President

Pt

MAIL T

Division of Business Services

148 W River Street. Providence. Rhode Island 02904.2615
Phone: (401) 222-3010

Woebsite. www yos 1) ogoy
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