RI SOS Filing Number: 201994597150 Date: 5/28/2019 10:05:00 AM

o=\ State of Rhode Island and Providence Plantations
! 3 Department of State - Business Services Division Tl
N ShELAN e s one
Annual Report for the year: X& /7 TURBCRAT DY
Corporation /
—> Filing period: January 1 - March 1 20l MAY 28 &i1i0: 02
—> Filing Fee. $50.00
—> Penally: Additional $25.00 fee if form is not filed by April 1.
ﬁntity ID Number 2. Exacl name of the Corporation
/4750?% VUITED BULDERS Sototrgns T uC,

3. Principal Office Address SuiTe (I City State Zip

S66 WiLRY > SwanSe A MA 104777
4 NAICS Code 6. Bnef descnption of the character of business conducted in Rhode Island
5. State of Incorporation

M A cowstracton ) LA minG
7 List ALL officers (namas and addresses) Check the box to indicate an attachment [J
President Name Vice-President Name
SAMDR L VENANCTY SAVIRY L V& VAueeg
Street Address Street Address
17 _IpTH ST 17 o™ ST

Ci State Zip Cit , State, 2
\3200&5@1\30 e OL70k PJ?O IVQCnee | B ?A«“}o‘(l
Secretary Name Treasprgr Name

SANDRS L UG NANC LY SEPRR V& VAN D
Street Address Street Address

) [O0TH ST 17 J0TH s+
Ci State 2 City 5t Zip
FPou By 82006 ["PPo v Rt ["0450¢
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment [J
Director Name Dnrector Name
Street Address Streel Address
City State 2ip City State 2ip
Director Name Oirector Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment El_l
This information is currently of record in the AUMBER CF SHARFS CLASSISERIES PAR vA! P
Dapartment of State. ’@/
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authenzed representative. If the corporation 1s in the hands of a receiver or
trustee_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 Agthorized Representative Date

S-o/Y79
Signaturk of Authorized Representative
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MAIL TO:

!0
Division of Business Servi <D -
DB et o ang 02604201 [ SPE G777 W28 2
Phone: (401) 222-3040 95( 202- 14)
Website: www sos n.gov BY M - Revised: 10/2017




