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Date: 1/4/2019 4:00:00 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: comporations@sos.ni_gov ~ Website: www.sos.n gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2019

Filing Perlod: January 1 - March 1 + This report must be typed or printed teglbly.
Fillng Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No.

64445

2, Exact nama of the Corporation

Century Drywall Inc.

3. Principal office address City State Zip
1988 Louisquisset Pike Lincoln RI 02865

4. Business Phone No. - 5. State of Ingorporation

401 333-2140 Rhode Island

6. Brie! dascription of the character of business conducted In Rhode Island

Work includes carpentry, taping,plastering,laborers and painting.

(32©250)

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

Presideni Name
Joel P. Trojan

Vice-President Name

Bill Woodside

Strest Address Street Address
1988 Louisquisset Pike 1988 Louisquisset Pike
City State Zip Ciy State Zip
Lincoln RI 02865 Lincoln RI 02865
Secretary Name Treasurar Name
Ryan Simons Anne Marie Vieira
Street Address Street Address
1988 Louisquisset Pike 1988 Louisquisset Pike
Chty State Zip Chy State Zip
Lincoln RI 02865 Lincoln RI 02865
8. UST ALL DIRECTCRS (NAMES AND ADDRESSES) ("X BOX FOR ATTACHMENT) l:]
Director Name Director Name
NONE NONE
Sireet Address Street Address
City State 2Zip City State Zip
Director Name Director Namg
NONE NONE
Strest Address Strest Address
Chy State Zip Chy State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) L]

Thig informatlon s currently of record in the Office of the Secretary
af State. Changes require an additional flifng.
See Sectlon 8 of Instruction sheet,

NUMBER OF SHARES

CLASS/SERIES

PAR YALUE

100

Common

No Par Value

Fite Date
Check No !
> JAN 04 2018
FOR SECRETARY OF STATE USE ONLY
;c;rm—No..sso ----- o RY /" G\O ‘ F)

Revised: 01/2012

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

lare and affirm that | have examined
anying schedules and statements,

ZANEA

ignatury of Authorized Replese
oel P| Trojan

htative Date

Printar/Type Name of Authoriz

Represantative



