/ y State of Rhode Island and Providence Plantations
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Cop
Annual Report for the year: 499§ = 59
Corporation S 3o
¥
—> Filing period: January 1 - March 1 ,_'4 ‘ -f.?;’;{,’
—> Filing Fee: $50.00 i<
—> Penalty: Additional $25.00 fee if form is not filed by April 1. - 5_3_(',:},"5
1. Entity 1D Number 2. Exact name of the Corporation W '_"’
000046021 Coderre Drywall, inc. £ < ri‘?:
I3._Principal Office AJdross City State Zip
137 Crawford Strest Woonsocket RI 02895
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
238310 Drywall contractor
5. State of Incorporation
Rhode Island
Check the box to indicate an attachment L |

7. List ALL officers {(names and addresses)
President Name

Vice-President Name
George Coderre

Street Acdress 137 Crawford Street Street Address

City Woonsocket State RI le02895 City Slate Zp
Secrelary Narme Treasurer Name

Street Address Street Address

City Slate Zip City Stale Zip

B_ListALL direclors (names and addresses) Check the box to indicate an altachment L] |

Director Name

Director Name

Sireot Address Street Address

City Stale Zip Ciy Stae 2ip

Director Name Director Name

Street Address Street Address
City State Zip City Slale Zip

—
9. Shares Authorized 10. Shares Issued Check the box to indicale an attachment [
This information is currently of record in the NUMBER OF SHARES CLASSISERIES JAR VAL JF

Dapartment of State.
P oo

Changes require an additional filing.

11. 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 executed on behalf of the corporation by the receiver or trustee.
Under penality of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statemants contained herein are true and correc
Name of Authorized Representative Date
George Coderre 06/04/2018

Signalure of Juthorized Representative AUL U7 2018
SIG DMCUIESNT HART
N o

—_—
MAIL TO:
Division of Business Selvices u “
14B W, River Street, Providence, Rhode Island 02904-2615 '

Phone: (401) 222-3040
Website: www.sos. fi.gov FORM 630 - Revised: 10/2017




