RI SOS Filing Number: 202036858190 Date: 3/26/2020 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division FILED
Annual Report for the year:  92()2() MAR 96 2020
Corporation
—> Filing period: January 1 - March 1 BY H”{’ rI D
—> Filing Fee: $50.00 I e 2 |
— Penalty: Additional $25.00 fee if form 1s not filed by April 1. {
1. Entity ID Number 2. Exact name of the Corporation
102038 DJS Construction, Inc.
ﬁn‘nmpal Office Address City State Eup
300 Centerville Road, Summit East, Suite 330 Warwick RI 02886
4. NAICS Code 6. Briet description of the character of business conducted in Rhode Island
236118 To act as a general contractor for construction, demolition, excavating and repairing of
5 State of Incorporation commercial buildings and public works of all kind.
Rhode Island
7. ListALL officers {(names and addresses) Check the box to indicate an attachment U‘
President N Vice-President N
resicent Name Dennis Sousa, Sr. 'ce-President Name Jamie D. Sousa
Street Add Street Add
e fess 7 Regina Drive ee ress Same
City Johnston State Rl le02919 City State Zip
tary N T N
Secretary Name Jamie B. Sousa reasurer Name Dennis Sousa, Sr.
Street Address Street Address
Same Sam
City State Zip City State Zip
8 ListALL directors (names and addresses) Check the box to indicate an attachment E]—
Dire¢tor Name Cirector Name
Dennis Sousa, Sr.
Street Address Street Address
Same
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip Cny State Zip
9. Shares Authonzed . 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record in the hJIMEER OF SHARES CLASSSERIES DAR VAL JF
Department of State. 200 COMMON NO PAR
Changes require an additional filing.

1. This report must be executed on behalf of the corparation by an authonzed representative If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receivar 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
Dennis Sousa, Sr. G,?//j/; G;:O
Signature of Authorized Representative /
‘b - SIGN DOCUMENT HERE
MAIL TO:

Division of Business Services
148 W. River Street, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Website: M\zw‘sosji_go\.r FORM 630 - Revised: 10/2017



