RI SOS FiI.ing Number: 202033702270 Date: 2/3/2020 4:00:00 PM
o Enen.
@ State of Rhode Island and Providence Planlations ,,'? F' aled
._ | Department of State - Business Services Division e e
Annual Report for the year: 2020 L ;
Corporation oy ;l ‘L
Tl i OF STATY

— Filing period: January 1 - March 1 "
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1. o

ﬁntity 1D Number 2. Exact name of the Corporatton

38989 TECH BUILDERS, INC.

Tl-’rincipal Office Address City State Zip

41 Cedar Swamp Road Smithfield RI 02917

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
236115 Residential and commercial construction

5. State of Incorporation

Rhode Island

7. List ALL officers (names and addresses) Check the box to indicale an attachment L

President Name Eric S. Anderson Vice-Prasident Name Erika Dean

Streot Address 66 Wauregan Road Street Addressza Worthington Road

City Brooklynn State cT ZIpOﬁzM City New London State CT 2w 06320
Secretary Name Laurie Oatas Treasurer Name Laura Anderson

Streel Address 420 Sandy Brook Road Street Address ¢ wauregan Road

1 North Scituate State ZPgogsT Y arooklynn State oy 2P 6234
B. List ALL directors (nameas and addresses) Check the box toc indicate an attachment D-
Oirector Name Eric S. Anderson n Dirgctor Name

Street Address 66 Wauregan Road Street Address

City Brooklynn State cT ZIDOSZM City State Zip
Director Name Director Name

Street Address Street Address

Cily State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment E]-

Oepartment of State.

Changes require an additional filing.

This information is currently of record in the

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

160

Commen

N O

1. 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
trustee_this report must be executed on behalf of the cor,
Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct. )

ration by the receiver or trustee.

Name of Authorized Representative
Eric S. Anderson

Date

/2o 10

Signature of Authorized Representa

tive

@DO. MENT HE --

MAIL TO:

Division of Businese Services

148 W. River Street, Providence, Rhode
Phone; (401} 222-3040

Wabsite: www.s0s.1i.gov

Island 02904-2615

FORM €30 - Revised: 10/2017



