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N\ State of Rhode Island and Providence Plantations
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Afirihal Report for the year:

Business Services Division

2015

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

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

Date: 4/13/2018 10:37:00 AM

RcCEinU

b"RPDRAﬂC‘{Q

STArE

HIBAPR 13 AM10: 31,

1, Entity_lf) Number 2. Exact name of the Corporation

573610 James Hunt Construction Co,, Inc.
3. Principal Office Address City State Zip
1865 Summit Road Cincinnati OH 45237
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

236210 General Contractor specializing in retail build outs and tenant finish
5. State of Incorporation

Ohio

7. LIstALL officers {names and addresses)

Check the box to indicate an attachment [J

Presi Vice-President N
resident Name Veronica J. Davis ce-Fresioent Name Christopher L. Davis
Street Add Street Address
¢ ress 3463 Carpenters Creek Dr. ree ¢ 3463 Carpenters Creek Dr.
| Zi i i
Y Cincinnati S o4 P 45241 Y Gincinnati SR oy 29 45241
tary N T N
Secretary Name Christopher L. Davis reasurer Name Veronica J. Davis
Street Address Street Addi
reelACeSS 3463 Carpenters Creek Dr. reelAGEIESS 1463 Carpentars Creek Dr.
Y Cincinnati St oy 2P 45241 Y Gincinnati St oy 70 45241
8. ListALL directors (names and addresses) Check the box o indicate an attachment El-
Director Name . Director Name
Veronica J. Davis
t Add Street Address
Slreet AddTess 4463 Carpentors Creek Dr. reet Adar
C Stat z { Stat Zi
Y Cincinnati % oH P 45241 City ae ®
Director Narme Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authornized

10. Shares Issued

Check the box to indicate an attachment l:l_

This Information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES

PAR VA_UE

100

500

m'his report must be executed on behalf of the corporation by an authonized 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.
Under penalty of perjury, I declare and affirm that I have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Veronica J, Davis

Date

H)37

4 ig

Signature of Authorized Reprasentative

VI/J/‘WW ]Q ? 6) sm;m_z L,r:'ETHER& E" ED

MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Website: www.505.ri.gov
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