RI SOS Filing Number: 202033294270

State of Rhode Island and Providence Plantations

®

Annual Report for the year:

’2..02_0

Corporation

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

Date: 1/27/2020 4:00:00 PM

Department of State - Busmess Services Division

FILEw

JAN 27 2020

-~ A\DL

1. Entity 1D Number

| 001)002.) 6

2. Exact name of the Corporation

HoBBS, [(VLoffoRATED

3 Principal Office Address

L] GRovE STREeT

Stale

CT

City

Zp
Vew CAVRAN 068%0

4. NAICS Code

236|195

5. State of Incorporation

C oNNVECTICUT™

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

ConSTRVe/B/id ResiherTifit DwWeLLipG

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment E

Premdent Namc Vice-President Name
I HoBBS A tagBsS
Street Address Street Address ]
17 GRIVE STREET 17 GReve STREET
City State P Ci? State 2ip
NeW UAVAAN CT lofg%o |Mew ceupan CT | 968%o0

Secretary Name

—

Treasurer Name

i

Street Address

——

Street Address /

Crty State Zip

_—

Zip

Cily/ State

8. List ALL directors {(names and addresses)

Check the box to indicate an attachment El—

Director Name
Sane s owrMERS

Director Name

/

Street Address Street Address /
|
City StTe Zip City / State 2ip
Director Name ! Director Name /
Street Address y Streel AW
City AState 2ip C_V State Zip

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the
Department of State,

Changes require an addl}ibnal filing.

NUMBER OF SHARES

C_ASS/SER.ES

PAR VAl UF

1,350

Cw P

0.

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
trustea, this report must be executed on behalf of the corporation by the receiver or trustee

Under penality 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 Authon ed Representative Date
J CemvepY ] ll/LGLO
Signature of Authorized Reprgsentative
M SIGN JOCULMENT HERE

MAIL TO: U

Division of Business Services

148 W, Rivar Street, Providence. Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www 505 ri.gov

i

FORM 630 - Revised: 10/2017




