RI SOS Filing Number: 201988614270

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

Annual Repoft for the year: 2019

Corporation

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

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

Date: 3/13/2019 4:00:00 PM

FILED
WAR 13 2019 STAMP

s {41

- )

7. Entity 1D Number 2. Exact name of the Corporation

000070168 SWB INDUSTRIES, INC.

3. Principal Office Address City State Zip
23 SPRUCE DRIVE HOPE RI 02831
4. NAICS Code 6. Brief description of the character of business conducted in Rhode sland

238990 OPERATING A TRUCKING AND CONSTRUCTION COMPANY

5. State of Incorporation

RI

7. List ALL officers {names and addresses)

Check the box to indicate an attachment L]

Changes require an additional filing.

Prasident Name SHANE W. BETTEZ Vice-Prasident Name
Straet Add
Streel Address 53 SPRUCE DRIVE ress
% HopE State £Py2831 Cry State Z®
Secretary Name SHANE W, BETTEZ Troasurer Name o ANE W. BETTEZ
Addres t Add
Sireet Address 23 SPRUCE DRIVE Stroet Address 23 SPRUCE DRIVE
Y nope State o ZPg2831 % HopE State py 2P 92831
8. List ALL directors (names and addresses) Check the box 1o indicate an aauttat:!’art-r«anlEI
Director Name Director Name
SHANE W. BETTEZ
Street Address 23 SPRUCE DRIVE Street Address
- : Zi
City HOPE State RI 3"02331 City State p
rDiracior Name Director Name
Street Address Street Address
City State Zip Crty State Zip
9. Shares Authorized 10. Shares lssued Check the box to indicate an attachment E
This Information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 600 CNP 0

trusiee, thi

Name of Authorized Representative

the recaiver or

1. 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
rt must be executed on behalf of the
Under penaity of perjury, | declare and affirm that | have axamlnod this report, Jncluding any accompanying schedules and
statements, and that all statements contained herein are trué and correct.

1

Date

0-83-19

Signature of Authorized Representative

MAIL TO:

Divislon of Business Services
148 W, River Street, Provid
Phone: (4011 222-3040

L /

, Rhode Island 02904-2615




