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State of Rhede Island and Providence Plantations
@ Department of State - Business Services Division
ot

Annual Report for the year:

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

— Penalty. Additionat $25.00 fee if form is not filed by April 1.

oG040

FILED

JaN 13 200

V)

1 Enuly 10 Number
001685218

2 Exact name of the Corporalion
Pavao Building Services, Inc.

3 Prircipal Office Address
607 Child Straet

City
Warren

Zia
RI 02885

Slate

4 NAICS Code
531110 - Lessors of residential

5. State of Incoipoaration
Rhode Isfand

Real gstate repairs and preservation

6. Brief description of the character of husiness conducted 11 Rhode Island

7. ListALL officers (names and addresses)

Check the hox to indicate an attachmeni [J

Presiden! Name Walter M. Pavao Vice President Name Elisabete L. Pavao

SUeeLAAIESS 607 Child Street SCBl AJIESS 607 Child Strcet T
“% Warren Ste gy 7P 02885 Y warren Sl a P 02885
Secietary Naine Elisabete L. Pavao Treasurer Name Walter M. Pavao

Strert Akess 607 Child Street HeelMAMeSS ez Chitd Street

CY warren State g &0 02885 Y Warren State gy 2P 52885

8 List ALL directors (names and addresses) Check the box to indicate an attachment D]
Director fame Walter M. Pavao Cirector Nama Elisabete L. Pavao

SiteetAddioss o et Sted AUEESS 607 Child Street

“Y Warren Sl e 0 02888 “Y Warren SEe P 02885
Director Name NONE Dircclor Nams NONE

Street Address Slreet Acddress

Cny Stale Zlp Clty State Zig

9 Shares Authorized

LG Shaies isyued

Chnak. the et indieate an attachment [

This informatlon is currently of record In the
Department of State.

Changes requlre an additlonal filing.

HUMIER GF SHARES,

CASESERIES

FAR WLLE

6,000

Common

No Par

11, - his report musi be executed on tehait of the corporaiion by an autnorized representative. If the corporation 15 1n ine hands of a receiver or
truslee. this reporn must be execuled on behalf of the corporalion by the recaver of trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statentents comtained herein are true and correcl.

Name of Authornized Representative
Walter M. Pavao

Dato

12-/9-19_

Sigrature o Authcrized Repr talive

UGN DU T HERE

MAIL TO:
Division of Business Services

‘48 W River Street, Provicence, Krode Islsnd 02904.2610

Phone: (401) 2223040
Weobsite: vavw.S0s ri.gov
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