RI SOS Filing Number: 201995399690

/J '-'\‘ State of Rhode Island and Providence Plantations
{\8 - Department of State - Business Services Division

A-r;r‘l'hal Report for the year: 2019

Corporation >

— Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penally: Additional $25.00 fee if form is not filed by April 1.

Date: 6/3/2019 4:00:00 PM

FILED
JUN o 3 201aMP

BY

1. Entity ID Number
161650

2. Exact name of the Corporation

UNIQUE BUILDING CORP.

3. Principal Office Address City State Zip
105 WATERMAN AVENUE # 197 EAST PROVIDENCE Rt 02914

4. NAICS Code
238990

5_State of Incorporation
RHODE ISLAND

6. Brief description of the character of business conducted in Rhode Island

CONSTRUCT!ON GENERAL CONTRACTOR.

7. List ALL officers (names and addresses)

P
resident Name FERNANDO E. GONCALVES

Check the box to indicate an attachment D-
Vice-President Name LORI A. GONCALVES

S
treet Address 506 LEDGE ROAD

S
treet Address 506 LEDGE ROAD

Y SEEKONK State ma 2P 02771 €Y SEEKONK State ua ZP 02771
T N
Secittary Name £ERNANDO E. GONCALVES reasurer Name | HRIA. GONCALVES
Street Add Street Add
el ACCIESS 506 LEDGE ROAD eel AJCIESS c06 LEDGE ROAD
Y SEEKONK State ya 2P 9774 C SEEKONK State wa 2P 2771
8. List ALL directors (names and addresses) Check the box to indicate an attachment l-:]-
Director Name Director Name
‘ FERNANDO E. GONCALVES LORI A. GONCALVES
Street Add t Add
reel AdIess ¢06 LEDGE ROAD Streel Addess 06 LEDGE ROAD
CY SEEKONK State ia 2002771 Y SEEKONK State a 20 42771
Director Narr("Nm) Director N me‘;:;;\\
Street Address ) Street Address \
City State Zip \ City State

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the

NUMBER OF SHARES

CLASS/SERIES PAR WAL UE

Dapartment of State.

100 SHARES

COMMON NO PAR

Changes require an additional filing.

11. 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
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 Authorized Representative Date
 Lor: C)OQCQIUC’S JANUARY 25, 2019
Signatu )‘of Aumonz\e‘aj:?presemative
SIGN DOCUMENT HERE
A oo iren
MAIL'TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www sos.ri gov

FORM 630 - Revised: 10/2017



