State of Rhode Island and Providence Plantations

Department of State - Business Services Division F| LED

Annual Report for the year: 2016 JAN 2 8 2019

Corporation -
—> Filing period: January 1 - March 1 ' qq, %
g ry aY l d

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

'1_Ent|ty 1D Number 2. Exact name cof the Corporation
0CO084 658 Sruce Brawley Masonry Inc
Iﬂ’nnclpal Office Address City State iip
S6¢ Cld Fost R4 Westerly RI nelaoq
4. NAICS Code 6. Brief description of the character of business conducted |n_§hode Island
2RR140 Residentlel atone masonry- wellis & fire pleces
&. State of Incorporation
RI
7. List ALL officers (names and addresses) Chack the box to indicate an attachment (J
President Name - Vice-President Name
Bruce TBrawley
Street Adgres Street Address
©6°81d Fost Rd
Cily State Zip City State Zip
westerly =5 0°PG1
Secretary Name Treasurer Name
Eruce brawley drure Brewley
Street Adgress Slreet Address
£F 0ld Fost Rd €€ 01ld Fost R4
City State 2ip City " State: Zip
westerly RI 07891 Wester'y RI 02891
8. List ALL directors (names and addresses) Check the box to indicate an attachment []
Director Name Director Name
Bruce Brawley
Street Address Street Address
2¢ 01d Focst Rd
City State Zip City Slate Zip
Wegterly RI C2FG1
Director Name Director Name
Street Address Street Address
City Slale 2ip City Slate Zip
9. Shares Authonzed 400C Lo m2r 10. Shares Issued Check the box to indicate an attachment []
This information is currently of record in the NJMBER CF SRARES CLASS/SERIES PAR VA UE
Department of State.
100 Common no psr
Changes require an additional filing.
11. This repart must be executed on behalf of the corporation by an authonzed representative. if the corporation is in the hands of a receiver or
frustee. this report must be exacuted on behalf of the corporation by the receiver or trustee
Under penalty of perjury, | declare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative Date
Bruce 3Browley / % 15‘
Signature of Authorized Rm ST

MAIL TO: f

Division of Business Services

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

Phane: {401) 222-3040

Waebsite: www.505.1.gov FQORM €30 - Reviscd: 1072017



