RI SOS Filing Number: 201986482240 Date: 2/11/2019 4:00:00 PM

State of Rhode Island A Ralpb Mollis, Secretary of State
and Providence Plantations Comaratious Dis isinrt
£ Office of the Secretary of State 148 W furer Stree?

* ' - . Pravidence. K 02004-2613
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR :H )\C\ 4014223040
B L

Filing Period: January 1 - March 1 « Biling Fee: 550.00° » THIS REPORT MUST BE TYPED OR PR'N IBLY IN BLACIK INK.
* I nccordance with REG.L. 7-1.2-1501(c), cach corporation fuiling er refusing ro file ic anntal rpart asthin vty (30) deys offer e tinie prescribed by lar (RLG.L. 7-1.2-1501{cCd)i is
sebject 10 @ ponalty fee of $25.00.

1. Conmrea 1) No. 2. Nanie of Comparnaion
103087 Apple Construction inc
3. Sveet Adddross Principl Business Office ity Stetre Zip
245 Mill Lane Portsmouth Ri 02871
4. Brtirexs Pirane Vo N 3. State of Tcorfmretion
4016831150 RI

6. Brivf Deseoption of the Churider of Business Condncrod

it Rtwsele Iicned
d()r\‘j‘l OU’\Q(} L’C)egs ) 0729 | )
7. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT)} [} FILL IN\SPA BE USING ATTACHMENTS

Preticenr Xerme . Vive Prosicloe: Neane
Grant H. Given : none
Streer Addnns D Stret Aededress
245 Mil Lane :
[9: 58 Netre Zip 3 oy Stener Zifs
Portsmouth Ri 02871 :
.............................................................................................. Jrensameotarssnsnsssrossmnsanssnnerrssafuraasrstrararsasenaonaitinanrdonasaisnian ettt eteny
Se Ty e : Trevanror Netee
Stnot Nelefron s Sy Aeddne
ity Srenie Zip HE o Seevre Zips

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR AIT;&CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Dirvgtenr Nume * Dirunr Nanre
Grant H. Given :
Street dekdrea 3 St Adddress
245 Mill Lane :
cine Sterie P4 iy Steeky Zih
portsnwmh Rl 02871 E ------------------------ SapbssATRE SRR NSRRIy S ILL LA EEE R L L) [EEE RN IR
Oirecir sqne ¢ iirccior Nanw
St Adednse 1 Sover Addess
i Stette Zn Lo Stetie Zip
9. SHARES AUTHORLZED " 10. SHARES ISSUED ("X" BOX FOR ATTACHME! 'T} D
BSUED SHARES — THIS SECTION MLST BE COMPLETED
- L . : . pemiser of Shore Clryers Par Vailut:
This inforination is currentiy of record in the Office of the Secretary of Maomber of Shares weries ld

State. Changes require an additional filing. Sce¢ Seaion 9 of 100 no par value
instruciion sheet,

This report must be executed on behatf of the corportion by an authorized representarive. If the corporation is in the hands of 2 receiver or wustee,
this report must be execuied on behalf of the corporanion by the recetver or trustee.

L .
Upder penalty of peiury. [ declare und aftiem that [ have txamined this report,

F'LED including any atcompanyiog schedules and statements. aad that all sttements
coptained hercio are true and correed

File Dare

FEB 1 1 201g Stpnarere

Derre
Cheet, ¥n. 0(& lO Grant H.AGiVQn 1 [ / /0 /(CI
Print or Tvpe Name
ouner BN M

Tarle

By:
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