Rl SOS Filing Number: 201986223320

|

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

Date: 2/8/2019 4:00:00 PM

Annual Report for the year: 2019 STAMP
Corporation rom
— Filing period: January 1 - March 1 o
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
rEntity ID Number 2. Exact name of the Corporation
57931 Colony Builders Corporation
3. Principal Office Address City State Zip
4 Blanding Road Rehoboth MA 02769
4. NAICS Code 6. Brief description of the character of businass conducted in Rhode Island
236115 General contracting of new construction, additions, painting repairs
5. State of Incorporation
Massachusetts
7. List ALL officers (names and addresses) Check the box to indicate an attachment U-
President Name Froderick J.A. Borland Vice-President Name
Street Address 143 Broad Street Street Address
€ Rehoboth State pea ZPg2760 City State Ze
Secretary Name 4 \bert E Borland Treasurer Name 4 ibert Bortand
Street AddresS ¢ Blanding Road Stroet AddTsS g Blanding Rd.
% Rehoboth Stale ya DPoa769 % Rehoboth Stae ma ZPg2769
8. List ALL diractors (names and addresses) Check the box to indicate an attachment E
Di N I N
rectorName ¢ rederick J.A. Borland Director Neme
Strest Address 143 Broad Street Street Address
i i i Stat Zi
“Y Rehoboth S A 2P 02769 City ° 0
i N
Director Nams Albert E Borland Director Name
Streat Address 8 Blanding Road Street Address
" Rehoboth State ma 2002769 City Stato zp
9. Shares Authonized 10. Shares Issued Chack the box [0 indicate an attachment
This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 2000 No Par Value

Changes require an additional filing.

this report m

ration by the recaiver

t

1. Thls report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recaiver or
xacuted on bahalf of the
Undar penaity of perjury, | declare and affirm that | have examined this report, .'nc.'ud.'ng any accompanying schedules and
statements, and that all statements contalned herein are true and cormect.

Name of Authorized Representative

Frepeack J-f. 1ok

Date

e /17

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615

Phone: {4011 222-3040

SIGNAOCUMENT HERE
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