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ANNUAL REPORT FOR THE YEAR

State of Rhode Island and Providence Plantations ...
Department of State — Business Services Division
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1. Corparate 1) No. 2. Name of Corporation  —

000159594 MAS Building & Bridge, Inc.

3. Sircet Address Principal Business Office

Siate

MA

Zip
02056

City
Norfolk

18 Sharon Avenue
3. State af Incorporation

‘ f»ucs CM,Q’S’? 3[ O Massachusetts

& Brief Descripnion of the Character of Business Conducted in Rhade Island
general construction

"7 NAMES AND ADDRESSES OF, THF, OFFICERS:

I’resldem Name

Michael Socci

(“.\"’ BOX FOR ATTACHMENT)

ra
 _O_FILL IN SPACES BEFORFE, USING ATTACHMENTS

Vice Prrﬁd'rnf Nome

Strcet Address . Street Address

18 Sharon Avenue 5

City Srate Zip Chy Stare Zip

Norfolk MA J 02056 :

Secretary Nome T TTTTITIIIII I s n s n s  Freatures Name T s s e e
Michael Socci : Michael Socci

Street Address J' Street Address

18 Sharon Avenue : 18 Sharon Avenue

City Stote Zip Clty State 2ip

Norfolk MA . | 02056 : Norfolk MA 02056

Directar Neme

Michael Socci

8. _NAMES AND ADDRESSES OF THE DIRECTORS: (“X7 BOX FOR ATTACHMENT) _TJ _FILL IN SPACES BEFORE USING ATTACHMENTS ___

v Director Name

Street Address v Sireer Address

18 Sharon Avenue :

City Stare Zip L Clty State Zip

Norfolk MA 02056 5

nrector Name T Dkrecior Name | TTTTITTITIImmmmam sy
Strect Address 1 Street Address

City State Zip Chy Siate Zip

.9. SHARES AUTHORIZED: (X~ BOX FOR ATTACHMENT) _

__10. SHARES ISSUED: (“X" BOX FOR ATTACHMENT)_ (O

1SSUED SHARES - THIS SECTION MUST RE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction shect.

Number of Shares [ Crass/Series | rer velue

10,000 shares common stock of no par value

11. This report must be cxccuted on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or
trustce, this repori must be executed on behalf of the corporation by the receiver or trustee,

Under penolty of perjury, I declare and affirm that 1 have examined this report, including any accompanying schedules and statements, and that all statements

‘M‘%M"y 7%@6,, |

1114 /z/)

Signature {

Michael Socci

Dele

Print or Type Name

President

Title

MAILTO:

Division of Business Services

148 W. River Street, Providence, Rhode 1sland 02904-2615
Phone; {401) 222-3040

»




