RI SOS Filing Number: 201985718430

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

Ari.hual Report for the year: 2019

Corporation
—> Filing period: Januaty 1 - March 1
—> Filing Fee; $50.00

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

Date: 1/31/2019 4:00:00 PM

—FILED——
JAN 312019

o DS

1. Entily 1D Number

2. Exact name of the Corporation

8. State of Incorporation
Rhode Island

6387 DeBlois Building Co.
3. Principal Ofhice Address City State Zip
109 Alrport Road Warwick Ri 02889
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

531190

Buy, sall, lease, improve and deal with real and personal proprety, to operate a general
construction business

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [J

Prasident Name Rohert E. DeBlois Jr. Vice-Presidant Name Robert E. DeBlois Il

Streel AdrSSS 409 Alrport Road Sireel AdJeSS 4 19 Airport Road

Y warwick St R 2P 52889 I warwick S By 2P 2889
Secretary Name 2 sbert E. DeBlois Jr. Feasurer Name o ohert E. DeBlois, Jr.

Sweet AIIESS 409 Airport Road Street Add1eSS 458 Airport Road

U warwick State gy ZP 92889 Ct warwick state gy 29 52889
R. List ALL diractors {names and addrassas} Check the box to indicate an attachment _l:]-
Diractor Name Director Name

Street Address Streel Address

City State Zip City Stata Zip
Oireclor Nams Oirector Neme

Street Address Straet Address

City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment

This information is currently of record in the
Departmaent of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

100

Commaon

No Par Value

11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation Is in the hands of a recalveor or
trustea. this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contained herein are frue and correct.

Name of Authorized Repraseniative
Robert E. DeBlois Jr.

Date

1719

Signature of Authorized Rep}%

MAIL TO:
Divislon of Business Services

148 W. Rsvar Streat, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.s0S.1i.gov

FORM 630 - Revised: 1072017



