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

_

Annual Report for the year: 2019 STAMP
Corporation on

—> Filing period: January 1 - March 1 MY APR -1 PH s 5S4 e
~> Filing Fee: $50.00

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

1. Entity ID Number 2. Exact name of the Corporalion
000033516 NEW ENGLAND BUILDING CO., INC.
3. Principal Office Address City State Eip
1030 DANIELSON PIKE SCITUATE RI 02857
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island
236118 CARRY ON AND CONDUCT GENERAL CONSTRUCTION BUSINESS
5 State of Incorporation
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an altachment l:]_
President N Vice-President N
resieent R2M NICHOLAS DERAIMO, JR. 0o TIeSICoNt YA JOHN DERAIMO
Street Add Street Add
el ACEI®SS 40A MOUNT HYGEIA ROAD o8l ACCTeSS bOLE 14, BURGESS ROAD
CY posTER State o) 2P h2852 C cosTER State e 2P 52852
Secrelary Name Treasurer Name
NICHOLAS DERAIMO, JR. JOHN DERAIMO
Street Add Street Add
eetACCISSS 40A MOUNT HYGEIA ROAD e A0S bOLE 14, BURGESS ROAD
“Y FOSTER state o &° 02852 Y FosTER state g 2% 92852
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J |
Director Name Director Name
' NICHOLAS DERAIMO, JR. ' JOHN DERAIMO
treet Add
Streel AJIIESS 4 0A MOUNT HYGEIA ROAD Street AddesS b OLE 14, BURGESS ROAD
[ S rdl [of] Stat Fd
"™ FOSTER R P 02852 Y FOSTER ¢ Ri ® 02852
Directar Name Director Name
Stresat Address Street Address
City State Zip City State Zip
9. Shares Authorized 10 Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUMBER OF SHARES CLASS/SFRIES ZAR VALUS
Department of State. 200 CNP/COMMON 0.00
Changes require an additional filing.
11. This report must be execuled on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or
{rustee, this report must be executed on behalf of the corporation by the receiver or trustee
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.
Name of Authonized Representative Date
JOHN DERKIMO, VICE PRESIDENT %)/} 9 ( ( ?
Sign of Aythorized ane f
SIGN DOCUMENTm D
Q ) L E
MAIL Tdf ) ' —
Division siness Services P 0 1 ng
148 W. River Streel, Providence, Rhode Island 02904-2615 N\ q
Phone: (401} 222.3040 g\ T)\
Website: www.sos.n gov \'% U( FORM 630 - Revised: 10/2017

~ sy



