RI SOS Filing Number: 201988126610

®

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

Annual Report for the year: 2049

Corporation

—> Filing period: January 1 - March 1

Date: 3/1/2019 4:00:00 PM

FILED

—> Filing Fee: $50.00 MAR 01 zmg
—> Penalty: Additional $25.00 fee if form is not filed by April 1. A~
ﬁnmy 1D Number 2 Exact name of the Corporation BY M } ‘
566143 SUPERIOR CONSTRUCTION GROUP, INC. e

3 Principal Office Address City State E.p

56 JOHN CLARKE ROAD MIDDLETOWN RI 02842

4 NAICS Code

23 - Construction a’)ip“ f(

5 State of Incorporation
RHODE ISLAND

6 Brief description of the character of business conducted in Rhode Island

GENERAL CONSTRUCTION

7 ListALL officers (names and addresses)

Check the box to indicale an attachment E‘

P
resident Name ADAM B. NELSON

Vice-President Name

DANIEL SZYMANSKI

Street Add Street Add

1EELACCIESS 56 JOHN CLARKE ROAD reetAJIIESS £ 5 JOHN CLARKE ROAD
Y MIDDLETOWN State p) 2P 52842 “% MIDDLETOWN State o 2P 02842
Secretary Name ADAM B. NELSON Treasurer Name ADAM B. NELSON
Street Add A

eel AdCIESS o5 JOHN CLARKE ROAD Street Address co JOHN CLARKE ROAD
“Y MIDDLETOWN State o 2P 02842 Y MIDDLETOWN State o) 2P 02842
8 List ALL directors (names and addresses) Check the box to indicate an attachment E]-
Cirector Name Director Name

ADAM B. NELSON
A A

Street Address 55 JOHN CLARKE ROAD Street Address
Ct Stat Z o4 Stat

Y MIDDLETOWN € R ® 02842 a4 ate 2w
Director Name Director Name
Street Address Street Address
City State Zp City State P21y

9 Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E

Department of State.

Changes require an additional filing.

This information is currently of record in the

NLYBER OF SHARL S

Ci ASS/SERIES

2aR Al LIF

100

COMMON

NO PAR VALUE

11 This report must be executed on behalf of the corporation by an authorized represeniative If the corporation 1s in the hands of a recever or
trustee this report must be executed on behalf of the corporation by the recewver or trustee.

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

AV A

Name of Authonzed Representative

B. NelL Son

Date

2-27-19

S1gnatur$ of Authorized Representative

2

R LR FAROWR -1 R o THED 5

Mk 0.

Division of Business Services

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

Phone; (401) 222-3040
Website: www sos n gov

FORM 630 - Rovised: 10:7047




