RI SOS Filing Number: 201985132100

r

®

Anﬁual Report for the year: 20019

Corporation

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

—> Filing period: January 1 - March 1

> Filing Fee: $50.00

—> Penally: Additional $25.00 fee if form is not filed by April 1,

Date: 1/24/2019 4:00:00 PM

1. Entity ID Number
122794

2 Exact name of the Corporation
Frame Tech, Inc.

3. Principal Office Address
470 OlId Baptist Road

City
North Kings

State

town RI

Zip
02852

4. NAICS Code 6. Brief descoplion of the character of business conducted in Rhode Island
236117 Construction
5. State of Incorporation
RI
7. List ALL. officers (names and addresses) Check the box to indicate an attachment OJ
Preskient Name Vice-Presigent Name
i Jeremy Sherer e Jennifer Zoltners Sherer
Streel Address Streel Address
470 Old Baptist Road “**470 OId Baptist Road
Cn . Slate Z il . State :
" North Kingstown R 02852 “ North Kingstown "R 2 92852
Secretary Ni Treas Nan'e
ecietary arre Jeremy Sherer feasurer e Jeremy Sherer
Stree! Address ) Slreet Address X
470 Old Baptist Road ) 470 Old Baptist Road
Cit tat : 31: 3
"Y North Kingstown St o Pg2g52 C¥ North Kingstown St 7 92852
8. List ALL directors (names and addressoes) Check the box to indicate an attachment [ﬁ-
Duwector Name Drrector Namre
Jeremy Sherer
Shee! Address Street Addicss
e AT 470 OId Baptist Road el Aedions
Cn Stite d Ci State Z
" North Kingstown e RI IDUZBSZ v State aw
Director Name Orector Name
Stree! Address Slreel Address
Cily Siate Zip Cily Slate 7p

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an altachment F_"T

trustee, this report must be executed on behalf of the corporation by the receiver or trusteoe.

This information is currently of record in the R JBER G SHARE S CoASEBIRES PRI VA UE
D .
epartment of State 200 Common No Par
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an autronized representative. If the corporation 1s in the hands of a receiver or

Undar penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are lrue and correct,

Jeremy Sherer

Narne of Authorized Representative

N\

[N

Date

Signature of Authanzed Representative

%

FILED

MAIL TO:
Division of Business Services

148 W River Streel. Providence. Rhode Istard 02904-2¢

Phone: (401) 222-3040
Website: www 505 .oy

BY. /’[O%_QS

JAN 24 2013

FORM 630 - Revised: 1072017




