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CORPORATIGNS DIV
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1. Entity 1D Number 2. Exact name of the Corporation

000810074 BENITEZ & SONS DRYWALL INC.
ﬁﬁncipal Office Address City State iip

62 VALLEY STREET CENTRAL FALLS RI 02863
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island

238310 CONSTRUCTION DRYWALL COMERCIAL AND RESIDENTIAL CONSTRUCTION

5. State of incorporation

Ri

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment U.

President Name OSCAR BENITEZ Vice-Prasident Name CRISTEL BENITEZ

Street Address 62 VALLEY ST Street F\ddress62 VALLEY ST

% CENTRAL FALLS St o ZP02863 % CENTRAL FALLS St e 2 02863
Secretary Name SILVIA HERNANDEZ Treasurer Namo

Street Address 62 VALLEY ST Street Address

Y CENTRAL FALLS State o ZPy2863 Ciry State Zo

8. List ALL directors (names and addresses) Check the box to indicate an attachment ﬂ-
Director Name Director Name

Street Address Street Address

Chy State Zip City State Zip
Director Name Diractor Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment L]

This Information 13 currently of record in the
WDepanmant of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES PAR VALUF

100

0.01

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 corporalion by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examinaed this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
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MAIL TO: /

Division of Businass Servicas

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

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