RI SOS Filing Number: 201988233840  Date: 3/7/2019 4:00:00 PM

State of Rnode Island and Providerice Plantations
' B Department of State - Business Services Division FI I_ED

gy 24

Annual Report for the year:
Corporation 2019 MAR 0 6 2019 @

—> Filing period  January 1 - March 1 \0
—> Filing Fee: $50.00 7
— Penalty: Additional $25.00 fee if form is not filed by April 1. BY i
“_ Entity ID Number 2. Exact name of the Corporation
000118614 TUCKERINI CONSTRUCTION, INC.
3. Principal Office Address City Siale Elp
339 FRY POND ROAD WEST GREENWICH RI 02817
4. NAICS Code 6. Bnief descrniption of the character of business conducted in Rhode Island
236200 CONSTRUCTION/RENOVATION
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an atachment D-
Presid Vice-President N

esident Name o OSE MARIE CAZZANI ce-Fresicent Name 1\MOTHY TUCKER
Street Add Street Add

(6e1AGUESS 339 FRY POND ROAD 681 ACICSS 339 FRY POND ROAD

! i it Z
C% WEST GREENWICH Stae p 2P 92817 C WEST GREENWICH State o P 02817
Secretary Name Treasurer Name
Slreet Address Street Address
City State Zip City State 2ip
8. ListALL d rectors {(names and addresses) Check the box to Indicate an attac~ment L |
Cirector Name Director Name

ROSE MARIE CAZZANI

Street Ad Street Add

reet Agdress 339 FRY POND ROAD reg ress

i Stat Zi
Y WEST GREENWICH stte o 2% 02817 Cty e P
D:rector Name Directar Name
Sireet Adaress Street Address
Cuy State Zip City Stale Zip
3. Shares Author.zed 10. Shares 1ssued Check the box to indicate ar attachme-t ]
This Informatlon Is currently of record in the hJVBER OF SHARES C. ASS/SERIES PAA VAUE
Department of State. 10 COMMON NO PAR VALUE
Changes require an additional filing.
11. This report must be executed on behal! of the corparation by an authonzed representative. If the corporation ts 'n the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative Date
ROSE MARIE CAZZANI j/ 3} /9
Signature of Authorized Representative . . !
@% Sl DO . T T
/)

MAIL TO:
Divislon of Business Services
148 W. River Sireel. Providence. Rhode Island 02604-2615

Phone: (401) 222-304C
Waebsite: www.s0s r.gov FORM 630 - Revised: 10/2017



