RI SOS Filing Number: 202033720120 Date: 2/4/2020 4:00:00 PM

is.,; State of Rhoda Island and Providence Plantations
‘n[; Department of State - Business Services Division
Annual Report for the year: 2020

Corporation
—> Filing period" January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity 10 Number
123800

3. Principal Office Address
2550 Plainfield Plke
4. NAICS Code

236116

2. Exact name of the Corporation

Imperatore/All Reach, Inc.

City State
Cranston RI

Zip
02921

€. Brief description of the character of business conducted in Rhode island

Construction

5. State of Incorporation
Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E-

President N -| i
resident Narme Brad Bilodeau Yice-President Name Brad Bilodeau
Streel Address Street Add
2550 Plainfield Pike el ACCIESS 2650 Prainfield Pike
City Cranston Staie Rl ap 02921 City Cranston State RI Zip 02921
Secretary N T
elary Rame Brad Bilodeau reasurer Name Brad Bilodeau
Streel Add
reel AJdIesS 2550 Plainfield Pike Street AJUMesS »c<0 Plainfield Pike
“ Cranston state oy 2P 92921 € Cranston State o) 7 62921
8. List ALL directors (names and addresses) Check the box to indicate an attachment [ |
Director Name Director Name
NONE NONE
Street Address Street Address
City State 2ip City State Zip
Director Name NONE Director NameNONE
Street Address Street Address
City State Zip City State Zip

. Sharas Authorized

10. Shares Issued

Check the box to indicate an attachment [J

This information is currently of rocord In the
Departmant of State,

Changes require an additional filing.

NJWBER QF SHARCS

CLASSISERIES

PAR VALUE

600

Common

No Par Value

11. This report must be executed on behalf of the corporation Ey a=~ autho-.zed representative. If the corporation is in the hands of a receiver ar

trustee. this repgrt must be executed on behalf of the corporation by the rece ver 9: trustee
Under pana# o?periury, I dec/are and affirm that | have examined this report, fncfumng any accompanying schedules and

staternents, and that all statements contained herein are true and correct.

Name of Authorized Representative
Brad Bilodeau, President

e /[20[20

Signature of Authorized Represeniative

~

gl

ENED

MAIL YO:
Division of Business Services

148 W. River Street, Providence. Rhode Island 02804-2615

Phone: (401) 222-3043%
Website: wwv scs rigev
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