RI SOS Filing Number: 201987060140

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

--An‘r.rual Report for the year: 2019

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

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

Date: 2/19/2019 4:00:00 PM

FILED
FEB 192019

o 01000 |
— [OX |

1. Entity 1D Number 2. Exacl name of the Corporation -
487846 UNLIMITED CONSTRUCTION CO, INC

3. Principal Office Address City State Zip ,
196 COOPER AVENUE WOONSOCKET Rl 02895
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Isiand

238300 Residentlal and commerclal construction

5. State of Incorporation

RHODE ISLAND

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E-

President N Vice-President N
resident Name o) \INIS LOSARDO ice-President Namo e\ 1S LOSARDO
Al Street Add
Street AJdress 196 COOPER AVENUE reeLAddress 196 COOPER AVENUE
ClY WOONSOCKET State oy 4Po2895 € WOONSOCKET State oy 49 42895
Secretary Name 1y NNIS LOSARDO Treasurer Name 1, e UNIS LOSARDO
Slreel Add
Streel Address 496 COOPER AVENUE reel Add™e3S 196 COOPER AVENUE
€ WOONSOCKET State o ZPgog95 Y WOONSOCKET State o) 2P 02895
8. List ALL directors (names and addresses) Check the box lo indicate an attachment [J
Director Name D.recior Name
DENNIS LOSARDO
t Add
Streat Address 196 COOPER AVENUE Stroe ress
- . F i
City WOONSOCKET Stale RI le02895 City State ip
Director Name Director Name
Street Address Sireet Address
City State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

—
Check the box to indicate an attachment []

This Informatlon s currently of record In the
Departmant of State.

Changes require an additional filing.

NUM3IER OF SHARES

CLASS'SFRIES

PAR VALLE

250 COMMON

NC PAR

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
lrustee, this report must be executed on behalf of the corporation by the raceiver or truslee,

Under penalty of perjury, | declare and aflirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

’

Name of Authorized Representative
DENNIS LOSARDO

Datd

/o~ (-

(MAIL TO: .
Division of Business Sarvices

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

Phone: (401) 222-3040
Website: www.sos.r.gov

SIGN DOCUMENT HERE

FORM 630 - Revised: 10/2017



