Rl SOS Filing Number: 201985612530

FY

State of Rhode Island and Providence Plantations L.
Department of State — Business Services Division

Date: 1/30/2019 4:00:00 PM

FILED

STAMP
ANNUAL REPORT FOR THE YEAR 2019 JAN 302019
Corporatlon o
Filing Period: January 1 - March 1 b 5(’ :}
— Fllm Fee: 350, BY Oy

—

00
Pena?ty Additional $25.00 fec if form is not filed by April |

I. Corporate ID No 2. Nome of Corporalion

163899 Picus Woodwrights, Inc.
3. Street Address Principal Bustiness Office Ciry Srate Zip
30 Terre Mar Drive North Kingstown | RI 02852

3. State of Incorparation

. NA’C-9‘§,3 (p J [ L Rhode Island

6. Brief Description of the Character of Business Conducted in Rhode Istand
To engage in construction activities and any ancillary purposes,

and all other lawful purposes.

77 NAMES AND

P'resident Name

Gregory M. Bressler

ADDRESSES OF_ THE OFFICERS: (“X” BOX FOR ATTACHMENT)_ [ _ FILL. IN SPACES BEFORE USING ATTACHMENTS

1 Vice President Namce

Street Address
30 Terre Mar Drive

Streer Address

Ciry State Zip ‘ City Stote Zip
North Kingstown RI 02852 ;

Secretory Name . Treasurer Nome

Gregory M. Bressler : Gregory M. Bressler

Street Address \ Streer Addrexs

30 Terre Mar Drive . : 30 Terre Mar Drive

City State Zip ‘ City Stare Zip
North Kingstown RI 02852 . North Kingstown RI 02852

Direcinr Nome

"8 NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)_J _FILL IN SPACES BEFORE USING ATTACHMENTS ___

¢+ Director Name

Street Address

Strect Address

:
Cry State 2ip t Ciry State Zip
:
Director Nome y Pirector Name
:
Street Address !+ Street Address
:
Ciry Stare Zip v Clty Srate Zip

9. SHARES AUTHORIZED: (“X" BOX FOR ATTACHMENT)_ O

———

10. SHARES ISSUED: . (“X" BOX FOR ATTACHMENT)
ISSUED SHARES - THIS SECTION MUST RE COMPLETED

=0

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sce Section 9 of
instruction shect.

[ Par Volue

Number of Shares T ClassSeries

100 shares common stock of $.01 par value

¢

1.

This report must be executed an behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

trustee, this report must be executed on behalf of the corporation by the recciver or trusiee.

Under penaity of perjury, I declare and affjrm that 1 have examined this repornt, including eny accompanying schedules and statements, and that all statements

ﬂmrai!i her% and

-~

-1 ~14

Signarare

Gregory M. Bressler

Date

Print or Type Name

President

Turte

MAIL TO:

Division of Business Services

148 W_ River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222- 3040

Form 630 - Revised: 10/2016




