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1. Entity ID Number 2. Exact name of the Comoration
000965302 IMPERIAL RESTORATION CONSTRUCTION CORP
3. Principal Cffice Address City State Zip
CIOBTTRLLC, 10 DORRANCE STREET SUITE 700 PROVIDENCE RI 02903
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
238990 MITIGATION AND CONSTRUCTION
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment D-
St
resident Name MICHAEL BRESETTE Vice-President Name
Street Ad Add
feel A3 10 BYTR LLC, 10 DORRANCE ST., SUITE 700 Street Address
City PROVIDENCE State RI Zip 02903 City State Zip
S tary N T
ecretary Name reasurer Name MICHAEL BRESETTE
Street Add
feetAddress Street AddreSS /0 BTTR LLC, 10 DORRANCE ST., SUITE 700
Crty State Zip City PROVIDENCE State RI Zip 02903
8 List ALL directors (names and addresses) Check the box to indicate an attachment E
WDireclor Name Director Name
Streei Address : Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City Slate Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This Information is currently of racord in the NUMBER OF SHARES CLASS/SERIES PAR VALJE
Changes require an additional filing.

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

Under penaity 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.

Name of Authorized Representative Date
LEONARD J. APPEJT CPA, POA 07118/2018
Sigrature of AuthgnZed Repreaantative /{/ }ﬂ FlLED
AR NT HERFE
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