RI SOS Filing Number: 201903318690 Date: 7/10/2019 4:00:00 PM

State of Rhode Island and Providence Plantations

Department of State - Business Servuce,s Division AECEINTD _ |
SICRTTAnY 07 STATE
Annual Report for the year: 2019 geap “\,'.TEZ:I?.'S -"IZ.'\‘»!M
Corporation _ S o
B BT JUL 1O P26 1) 2

—> Filing pericd. January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by Aprit 1. : b
1. Entity 1D Number 2. Exact name of the Corporation /
667243 " R & D Building Concepts, Inc. { ) AR |0
3. Frincipal Office Address j City State 12ip
P.O. Box 174  _ Bristol RI 02809
T 5. State of Incorporation o

4, Business Phone Number
Rhode Island

6. Brief description of the character of business conducied in Rhodc Isiand

Building and constuction, roofing and all other lawful purposes
Check the box to indicate an attachment ]

7. List ALL officers (names and adoresses) o o
Vice-President Name

President Name
Jenell L. Pratas _ iy Jenell L. Pratas ___ = . __ ]
Street Address Streel Address

P.0. Bax 174 L | P,O. Box 174 -
City State TZip City iState [Zip
Bristol RI | 02809 Bristol RI | 02809
Seccretary Name - T A Treasuret Name T
Jenell I.. Pratas Jencll L. Pratas ®
Street Address h T T Strect Address
P.O. Box 174 ‘ - : | P.O. BOX 174 L
City [State 1Zip City tate Zip
Bristol | RI |~ 02809 Bristol RI = | 02809

Check the box to indicate an attachment [ ]

8. List ALt dircctors (names and addresses) L __
Director Name Director Name

N/A | S

[Sireel Address T - Street Address

[State Zip

|

Check the hox to indicate an attachment

City T Tstate Zip City

" 1, Shares Issued L

9. Shares Authorized T | e,
m— . . ] NUMBER OF SHARES UCrASSISFRIES PARVALUE
This information is aurrently of record in the "_F .
Department of State.

P 1000 common 0 | common no par value

IPar value

Changes require an addmonal fi

1. This report must be executed on behalf of the corporallon by an authorized representative. If the corporation is in the nands 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 Authorized Represematrve Date
Jenell L. Pratas, President r((,oi &\ .

Slgnature “of Authorize Re r

ntative

MAIL TO:
Division of Business Services !

148 W. River Stret, Providence, Rhode Island 02904-2615 JUL 10 2019

Phone: (401) 222-3040 g :
Website: www.sus.ri.gov } B 36—(9 FORM 630 - Revised: 05/2016



