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1. Corporate H) Yo 2. Namie of Corpomition
139055 SIMMONS MASONRY, INC.
3. Street Address PAncipal Business Office City Siate Zify
475 0l1d Mill Road Charlestown RI 02813
-4 Bustness Phone Vo 5. State of Incomoration 6 SIC Cade
364-1620 RHODE ISLAND

7. Birtef Descripion of ihe Chareier of Business Condecied in Rhode idand
TO GENERALLY ENGAGE IN THE BUSINESS OF RESIDENTIAL AND COMMERCIAL MASONRY SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presidont Name : Vice Presidont Neme
Kenneth Simmons i Jesse Simmons
Stroet Address ¢ Strect Addres
475 0ld Mill Road 260 Buckeye Brook Road
ity Vsmrr Zip L Ciy Siate i
Charlestown 1 RI l " 02813 i Charlestown RI ‘ 02813
Kenneth Simmons Jesse Simmons
Steevt Aetelness s Srrvet Addnes
475 013 Mill Road i 260 Buckeye Brook Road
City Steve Zip ' City Sterte Zip
Charlestown RI 02813 : Charlestown RI 02813
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
ey XName s Dircetor Name
Kenneth Simmons 3 Jesse Simmons
Strovt Adebrens ¢ Stroer Address
475 01d Mill Road i 260 Buckeye Brook Road

City State Zip : Ciry State
Charlestown | ~ RI 02813 i Charlestown |

L P T

I Zip

RE e 92813

Bircctor Nam $ Director Name

Siroet Address * Sircet Adedress

City Stete zip L ity Stare Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [:] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []

ALTHORIZED SHARES ISSUED SHARES

Number of Shans Casg'Sertes Par Value Number of Shares Class/Series I'ar Value
1,000 NO PAR VALUE 600 Common No par

This report must he signed in ink by either the President. Vice President, Secrelary. Assistant Sceretary, Treasurer, Receiver or Trusiee

‘" “ ‘ I“ ’”“ ‘I H |“ Under penalty of perjury, | declare and affiem that | have examined this report,

*139055° including any accompanying schedules and statemenis. and that all stalements
contained herein arc true and correct.
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Signature of Officer Date
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