RI SOS Filing Number: 201878602820 Date: 10/1/2018 12:50:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _3/31/2018
Filing Perlod: January 1 - March 1 - This report must be typed or printed legibly.

Fillng Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 10 No. 2. Exact name of the Corporation
000509084 | FRAZER CONSTRUCTION CORP.
3. Principal office address City State Zip
198 MILTON STREET, UNIT 101 DEDHAM MA 02026
4. Business Phone No, 5. State of Incorporation
781-326-8006 MASSACHUSETTS

6. Briat description of the charactar of business conducted in Rhode Island

WINDOW & DOOR REPLACEMENT, RELATED LIGHT CONSTRUCTION

MAIES CA’D‘:423K|SO . t‘é N

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) {("X" BOX FOR ATTACHMENT)[]

President Name Vice-President Name 3/ oA
JOSEPH P. FRAZER NONE ' ﬁ}’(—,
Street Address Straet Address - =<
102 PARKLAWN ROAD - 2095
City State Zip City State Zip = A u; [
WEST ROXBURY MA 02132 N oo
Secretary Name Treasurer Name r e
JOSEPH P. FRAZER JOSEPH P. FRAZER — ira
Street Address Street Address
102 PARKLAWN ROAD 102 PARKLAWN ROAD
City State Zip City State 2ip
WEST ROXBURY MA 02132 WEST ROXBURY MA 02132
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) {"X" BOX FOR ATTACHMENT) L '
Director Name Director Name
JOSEPH P. FRAZER
Street Address Streat Address
201 PARKLAWN ROAD
City State Zip City State Zip
WEST ROXBURY MA 02132
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED {("X" BOX FOR ATTACHMENT) D
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This Informatlon is currently of record In the Office of the Secretary
of State. Changes require an additlonal filing. 100 COMMON $200.000.00
See Section 9 of Instruction sheet.

This raport must be executod on bahalf of the corporation by an authorized representative. If the corporation is in the hands of & receiver or lruslae,

this reporr must be ured on !f of tha corporalion by the receiver or trustes.
= T s - e - ' Under penzalty of perjury, | declare and afﬂrm that 1 have examined
Flle Date g-e

and that all 7 onfalned he eln are true and correct.
N
Gheck o fj “\ m % 7 09/27/2018
By: &S Signature pi Aulhorized Representa Date

EPM P. FRAZER

l FOR SECRETAHY OF STATE USE ONLY
Primt or Type Name-ot-Autfforized Reprasentative

Form No. 63G B
Revised: 01/2012




