RI SOS Filing Number: 201868591190

State of Rhods island and Providence Plantations -
3 Department of State - Business Services Divisi?;lﬁg

Annual Report for the year: 200418

RECLIVES _
STAPY OF S7ATE

PORATIONS TV
208 JUN-5 PM 1: 19

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: 6/5/2018 4:00:00 PM

TEnlity ID Number

2. Exact name of the Corporation

000585938 AZ Contracting, inc.
3. Principal Office Address City State Zip
126 Fountain Avenue Cranston Rl 02920

4, NAICS Code 6. Brief description of the character of business conducted in Rhode lsland
238300 Construction
5. State of Incorporation
Rl
7. List ALL officers {(names and addresses) Check the box to indicate an attachment L |
tN Vice-Prasident N
President Namo Alexander Zaitsev resident Name Alexander Zaitsev
t A Street Add
Streot Address 126 Fountaln Avenue ressﬂﬁ Fountain Avenue
CY Cranston State o ZP52920 % Cranston State o 2 02920
Secretary Name Alexander Zaitsev Treasurer Name Alexander Zaitsev
A Strast Add
Strest Address 126 Fountain Avenue tree ress 126 Fountain Avenue
Y Cranston State a1 ZP02920 % Cranston State o 2P 52920
8. List ALL directors {(names and addresses) Check the box to indicate an attachment EI—
DI N Irector N
rector Name Alexander Zaitsev D or Name
Straet Address 126 Fountain Avenue Street Address
Ci Stat Zi Ci Stat i
k4 Cranston e RI p02920 R4 tale &
Director Name Director Nama
Street Address Street Address
City State Zip City State Zip

9, Shares Authorized

10. Shares Issued

Chack the box to indicate an attachmentj_g

This information is currently of record In the
JDepanmem of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

6000.00 CNP

0.00

Name of Authorized Reprasentative

A Exp/ORE 2l 15EY

11, This report must be executed on behalf of the corporation by an authorized representative. If the corperation is in the hands of a receiver or
trustee, this report must be executed on behaif of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herain are true and correc

JUN 05 2018

Di—

Date

06-27-/%

sy 331479

MAD TH

Signature of Authorized Repteser;ative/
’ /



