Feume, Stale of Rhode Island and Providence Plantations CTCEIVED
* Department of State - Business Services Division 5| =7 27 STATE

R N AT m A
Annual Report for the year: 2019 o o BN STAMD

Corporation 200 PR 21 P 201
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additiona! $25.00 fee if form is not filed by April 1.

1. EntiW Number 2. Exact name of theEorporatlon
001680343 HAROLD CONSTRUCTION INC
3. Principal Office Address City State Zip
109 STANSBURY STREET FL 2 PROVIDENCE RI 02908
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
238350 ALL KIND OF REMODELING CONTRACTOR COMMERCIAL AND RESIDENTIAL.
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicale an atlachment L] |
Presid ice-Presi

resident Nama HAROLD A. LEYVA Vice-Presidant Name HAROLD A. LEYVA
Street Add Street Add

SeIAACICSS 109 STANSBURY ST FL 2 (et ACCICSS 109 STANSBURY ST FL 2

Y pROVIDENCE State py 252908 Y pROVIDENCE State o 2P 42908
Secretary Name | AROLD A. LEYVA Treasurer Name s RODL A. LEYVA
Street Aad t Add

reelAdtIes 109 STANSBURY ST FL 2 Street AJdIesS 1 59 STANSBURY ST FL 2
" pPROVIDENCE State oy ZiPg2908 Y pROVIDENCE State o) 292908
8. List ALL direclors (names and addresses) Check the box to indicate an attachment O]
Director Name Director Name

HAROLD A. LEYVA
t A

Street Address 109 STANSBURY ST FL 2 Street Address

" PROVIDENCE State o 2P 92908 city State zp
Director Name Director Name
Street Address Street Address
City State 2ip City State Zip
9. Shares Authorized 10. Shares Issued Check the hox to indicate an attachment [
This Information Is currently of record in the NUMBER OF SHARES Cl ASS/SERIES PAR VALLE
Department of State. 100 COMMON O
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands of a receiver or

trustee, this report must be gxecuted on behalf of the corporation by the receiver or trustee.
Under penality of parju? declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that gil/statements contained herein are true and correct.
Name of Authorized e ative Date
HAROLD A. LE 04/21/2020
[ -y | |
Signatyre of Aufpief; resentative L LS
”* SIGN DOCURNMEN! HERE
[74
MAIL TO (,

- ABR 9.1 2020
Division of Business Services - C @L
i i 1 Y
FORM 630 - Revised: 1072017

148 W. River Street, Providence, Rhode Island 02904-2615
Phone; (401) 222-3040 p‘

Website: www.s0s.ri.gov




