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e State of Rhode Island and Providence Plantations 2 00,,30”'3@:13\
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—> Filing period: January 1 - March 1 %, e L
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1. Entity 1D Number 2. Exact name of the Corporation

187893 The Aulson Co-,Inc.
3. Principal Office Address City State Zip

ha

4. NAICS Code

& 3220

5. State of Incorporation

NA

Danton DX w¢

MeAhuen MA  |or4Yy

6. Brief description of the character of business conducted in Rhode island

Spedaliy Cxstuction

7. List ALL officers (names and addr

esses) Check the box to indicate an attachment

President Nama i Sr.

Vice-President Name

Strceil addrfss ‘ Dn L Street Address

Cit Slam ZBI 8‘-"-{ City State Zip
Secretary Name Treasurer Name

Street Address * Street Address

04" Banjen Deuw

Ci St City Slale Zip

“Dikyy

8. List ALL directors (names and addresses)

{Check the box to indicate an attachment

Director Name

Director Name

Strect Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued Check the box to indicate an attachment

Department of State.

Changes require an additional filing.

This information is currently of record in the

NUMBER OF SHARES

/o, 000

CLASSISFRIFS PAR VALLIE

(NP O

11. This report must be executed on
tr

behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver

ustee, this report must be executed on behalf 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 herein are true and correct.

Name of Authorized Represenlalive

Aan 0 A, Sr

Date

&-1-1§

Signature of Authoriz

epresentative

e " SIGNROCLACNT LR

FILED

MAIL TO:

Division of Business Services

148 W. River Sireet, Providence. Rhode |
Phone: (401) 222-3040

SER-0-20%

WL ooeRe o

slanc 02904-2615

-———— mmn



