RI SOS Filing Number: 202032936270 Date: 1/21/2020 4:00:00 PM

STATE OF RHODE SLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State « Division of Business Services

148 W River Sireet, Providence, Rhoade Island 0290422615 .

Phone: (401) 222-3040 -Email: corporations@sas.ri. gov - Website: www sosngvo\ - -

PROFTT CORPORATION ANNUAL REPORT FOR THE YEAR., 2020

Fiing Period January 1- March 1+ This report must be typed or printed Bgibly Y, P o,
Fiing Fee $50 00 - FAILURE TQ FILE THISREPORT BY MARCH 31 WILLRESULTINA $25.00 PENALTY FEE Dy

1. Entity 11} No 2 Exact name of the Corporation
152515 HV.Collins Company, Inc.
. . ‘
3 Principal office address City Istzie lz7ig & -
99 Gano Street Providence Ri WPoos
4 Busingss Phone No 5 State of Incorporation ‘;‘, ’ ;
(401) 421-4080 Rhode kland =t
| G Briefdescnpton of the character of business conducted n Rhode kland (_641 Ul © b |
General contractor and construction and related business t?( ):73
-0
7. LIST ALL OFRCERS (NAME S AND ADDRESSE S} (" X" BOX FORATTACHMENT) O - ‘
President Name Vice-Prasident Name w
Henry V. Collins, Jr Patrick G. Collins e
Strcet Address Street Address
899 Gano Street 99 Gano Street
City State . Ciy ‘State I;
Providence RI 2&906 Providence El 2906
Secretary Name Treasurer Name
Eloise G. Collins Henry V.Collins, Jr.
Street Address Street Address |
99 Gano Sireet 99 Gano Street
Cit Stae ' Gy ‘State i
rovidence Rl 22906 Providence B 2906
B LIST ALl DIRECTORS (NAMES AND ADDRFSSES) ("X" BOX FOR ATTACHMENT} 1)

+ [Yreclor Name

NONE
Street Address

Cirector Name

Street Address

City S:ate Zp City 1Stale 'Zip
“DIreTIor Name DITCTIoT IName
| STreer Agaress SUEET AUTress
|
1 ey Pt 111) Zip Iy ' State 2ip

USHARES AUTHURIZFTD W OHARESDOUEU (A BUA TUNKATIALRMENT) T.J

HUETHER OF TIEMES

LLASLLLRILS A VRIUE
This nformation & currently of record hihe Office of the Secretary
of State. Changes requirean addtional filing. 990 Class A non-votihg  No Par Value
See SectionYof Instruction sheet
10 Class A Voting No Par Value

Ttis repor mus! be executed on behalf of the comorainn by an authorized represantative. i tRE Corporalion 15 m e Nands of A receiver or truslee.
this reccrt must be executed on behaif of the corporahorn by the receiver or trustee

Under penally of perjury. Ideclare and affirm that lhave examined

Fiie Date this report, ngluding any accompanying schedues and statemerts,
and thgt gll gtatlemants contained herein are true and correct

Check No . /\,\ ,,Zl,'z,ozc)

By: Fl LE B Signature of Authonzed Representative Date

FOR SECRETARY OF STATE USF ONLY

Form No 630
Rewvised 0112012

Henry V. Collins, Jr., President

JAN 2 1 2029
S3VY

BY

Pnnt or Type Name of Authorized Representative



