» 7 /- 2N, Stale of R—ode Islang and Provide-ce Plantations )
--* ] Department of State - Business Services Division F"_ED

Annual Report for the year:
Corporation 2019 MAR 07 2018

— Filing period' January 1 - March 1 QQS—7 C)]
—> Filng Fee' $50 00 8y :

—> Penalty. Additional $25.00 fee if form 1s not iled by April 1.

* Ently 1D Number 2. Exact name of the Corooration AN
46043 BUILDERS SURPLUS, INC.

3 Prrcipal Office Address :Clly State Zp

2457 POST ROAD _ WARWICK RI 02886
4 NAICS Code 6. Brief descrption of the character of business corducted in Rhaode Island

423310 ACQUIRE AND SELL MILLWORK AND OTHER REAL AND PERSONAL PROPERTY
5 State 0* Inzo poration

RHOODE ISLAND

- LstALL officers ingmes and acdresses) Check tne box ic Indica‘e an attachment [
Fres Jer: Nante MICHAEL P. WINTER V ce-President Name
Steel Aceess Stieet Address
* 2457 POST ROAD

NI Stat 7 Cr State z
“Y wARWICK ¢RI “ 02886 Ny 2 P
Secresary Nam Treasurer N3

euteay TaM € COLBY CAMERON (EASUIETNATE LICHAEL P. WINTER
Strecl Acdress Sireet Address

301 PROMENADE STREET 2457 POST ROAD

f : 7 C Stat 7
C PROVIDENCE, e P 02908 Y WARWICK R ¥ 02886
8 ListAlLL directors (names and addresses) Check the box to indicate an attachmert []
Drecior hane Cireclor Name

MICHAEL P. WINTER

Streel Addres St-eet Add

el Address 2457 POST ROAD ce ress
Cu ta! Z Cit Stat Z:p

" WARWICK SHe e " 02886 Y e ’
Miez21or Name Director Name
Street Agcress Streel Addiess
City State Zip City Slale Z.p
9 Shares A.thonzed 1¢. Shares Issued Check the box 1o :ndicate an attachment O
This information is currently of record in the hJMHTA OF SHARES CLASYMEREY PAR VA, IF
Department of State. 100 COMMON $1.00
Changes require an additional filing.

1 1h $ renon Mmus! be execuled on behalf of the corporation by an authonzed representative. If the corporation 1s 12 the hands of a receiver or
trustee th-s repcnt nust be executed on behal! of the corporat:on by the receiver or trusiee.

Under penalty 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.

yi
Name of Authorzed Reoresentative Date
MICHAEL P. WINTER, PRESIDENT /") / ; i /2019
A 2 4 r. ) s a—— &
Sng'!a:t:le-y' e /V //V 7

MAIL TO:
Division of Busipess Services
142 W River Sldel Provicence Raode Island 02904-2615

Phone: (401, 2273040

Woebsito: wvaw s05 1 Gov FORM 630 - Revised: 10/2017




