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Annual Report for the year:

Non-Profit Corporation

— Filing period: June 1 - June 30
—>Filing Fee $20 00
—> Penalty Additional $25.00 fee if form is not filed by July 30.

2018

1. Entity 1D Number

27686

2. Exact name of the Corporation

Bristol County Builders Association

3. State of Incorporation
Rhode Island

5. Brief description of the character of business conducted in Rhode Island

The construction of houses for educational purposes

4. NAICS Code

611110 - El. g
|
— =

6 Principal Office Address
443 Hope Street

City State Zip

Bristol RI 02809

7 ListALL officers {(names and addresses)

Check the box 10 indicate an attachment E]

Vice-President Name

President Name  keyin M. Francis David J. Prenda

Street Addess 446 Tupelo Street StreetAddiess 19 primrose Road

S Bristol Stale Ry Zp 02809 [V pristol State gy 2P 92809
Secretary Name James P. Tavares Treasurer Name Kevin M. Francis

Street Address 3 Kyalin Avenue StreetAddfess 445 Tupelo Street

€Y Warren State g Zip o285  [C Bristol State g, 2P 02809

8 List ALL directors (names and addresses} Rl Corporations MUST list at least THREE directors

Cheack the box to indicate an atlachment D

Director Name  avin M. Francis

Director Name  n,0iq J. Prenda

Street AddresS 4145 Tupelo Streot Stieet Address 49 Primrose Road '
Y ristol State g 7P 92809 Y Bristol State gy 29 02809
Oirector Name  y2mes P, Tavares Orrector Name & ristopher V. Francis

Street Address 5 e alin Avenue StrestAddiess 492 Kickemuit Avenue

CtY  warren State gy 2P 02885 Ciy  gristol State gy 2P 02809

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641

Under 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 correct.

Tins report must be signed by either the President, Vice-President, Secretary, Assistant Secretary. Treasurer, duly Authonzed Representative. Recerver or Trustee

Name of Officer/Authorized Representative
Kevin M. Francis

Date

Signature of Officer/Authorized Representative

S/;///?

SIGN DOCUMENT HERE
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MAIL TO:
Division of Business Services
148 W. River Street. Providence, Rhode Island 02804-2615
Phone: (401) 222-3040
Website: www sos.r.gov
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