RI SOS Filing Number: 202035345330 Date: 2/24/2020 4:00:00 PM

~

“p =
State of Rhode Island and Providence Plantations
@ 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 ID Number 2. Exact name of the Corporation
Q000 83502 Houle Buildm‘g + Resfom $ion T e
3. Pnancipal Office Address City , State Zip
23 Greove St (o rewek R.T 03893
4. NAICS Code I T description of the character of business conducted in Rhode Island

A3 1Y

5. State of Incorporation

R.1.

COMW\&QQ{;\L_ *Qﬁ{égd"iﬂ‘— Cou 3+Ruo"ri0k)

7. List ALL officers (names and addresses) Check the box to indicate an attachment (J
Presigent Name Vice-Prosident Name
Morman G- Woule cemun S Haole
Stree! Address Street Address
do Ry an lynwkie Ce. 23 Geeeve St
City State Zip City State Zip
(W ACwek QT OAE8G_ (. loaegick RT 0239 3
Secretary Name Treasurer Name
LAt maw A. Hovle /’//wc? A Houvle
Street Address Streel Address
do fip Vin lomkle Cr 33 reeve St
City " Stal Zip City . Statg Zip
(vaewick é \'_, 0398 (V. (Waruwriek. é l 03893

8. List ALL directors {(names and addresses) Check the box to indicate an attachment [J
Director Name Drrector Name

Lowe Mowe
Streel Address ’ Strest Address
City Slale 2ip City Slate Zip
Crrector Name Director Name

%;uac. Mo v e
Street Address Strect Address
City Stale 2p City State 2ip
9. Shares Authorized _S‘oop 1C. Shares Issued Check the box to indicate an atlachment E
This information is currently of record in the NUMBER OF SHARFS CLASSISE HilS FAR VALUF
Department of State.

Mo e valve 0 0

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative, If the corporalion 1s in the hands of a receiver or
trustee this report must be executed on behalf of the corperation by the receiver or trustee.

Under penalty 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 Authorized Representative _ Date

//mz man S Hoote "‘/ 18/20
[Signature of Authorized Representalive F'LED

W () How lo:" e 1
MAIL TO: y
Division of Business Services

148 W. River Streel, Provilence, Rhode Island 012904-2615
Phone: (401) 222-3040
Website: www s0s.1i.gov BY FORM 630 - Revised: 10:2017




