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Annual Report for the year: 2018 . N ST
Corporation ya ~ L35
—> Filing period: January 1 - March 1 ' ; -~ 2o
—> Filing Fee: $50.00 & e
- Penalty: Additional $25.00 fee if form is not filed by April 1. ’\1-’ l—,_‘{’1
{1 Entitv ID Number 2. Exacl name of the Corporation .y _’—ﬁ«
- L{ 0 g\%?/ Finnegan Contracting, Inc.
3. principal OTfite Address City State Zp
19 Weaver Avenue Newport RI 02840

4. NAICS Code

S90

Construction Contracting
Title 7.1.2-1701

5. State of Incorporation
Rhode Island

Check the box to indicate an attachment [T

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

7. List ALL officers (names and addresses)

President Name

Vice-President Name

Hugh D. Finnegan, Jr.
Street Address Street Address
19 Weaver Avenue 7
‘ n 70 Ci State i
Y Newport Swte P 02840 iy S Ll
= =
Secretary Name . Treasurer Name . = —
. Finnegan, Jr. Hugh D. Finnegan, Jr. ¢ Q-
Hugh D. Finnegan, J q g = Zo
Street Address Street Address - L
' f 19 Weaver Avenue 19 Weaver Avenhue %] -U?'
Q) -
i i i Stat CAZD~ -
Y Newport State g 2P 2840 Y Newpont Sl SR 9{32840
-t ]
8. List ALL directors (names and addresses) Check the box toglicatégn-gitachment OJ
Director Name Director Name ' ~
Hugh D. Finnegan, Jr. 8 -
treet Addre Sireet Address
Street Address 19 Weaver Avenue ’ !
Cit Stat Zi Cit lal Zi
" Newport € i ® 02840 R State P
Diractor Namae Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This informatlion is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
CNP $0.00

Department of Stato.

Changes require an additional filing.

1,000.00

11. This report must be executed on behall of the corporation by an autharized representative. If the corporation is in the hands of a receiver or
trustee this report must be executed on behall of the corporation by the receiver or trustee.

statements, and thqt gy

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying s
o ptained herein are true and correct.
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MAIL TO:
Division gf Busingass Services
148 W River Street, Providence. Rhade Island 029

Phone: {401) 222-3040
Website: www.50s.ri.gov
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