RI SOS Filing Number: 202061218440 Date: 10/5/2020 4:00:00 PM

(.,«..... State of Rhode 'slard )
\'“ Department of State - Business Services Division
Annual Report for the year: 2020 G -
. Cm .
Corporation R.| D’F‘j;;fté.'bg
. . -'\__"rl‘ f-—"---_‘_
—> Filing period” January 1 - March 1 B3 SV(,‘;: b!‘A;E
—> Filing Fee” $50.00 oy < Gy
—> Penalty: Aaditional $25 .00 fee 1if form s not filed by April 1. 7
’ Yo 0c R [T TR p—
“Entty ID Number 2. txacl name of the Corporalicn TY
104140 Rui Construction, Ine,
3. Principal Office Address “City State Zip
: ) g 2 (Y0
LU C onant Strect Pawtuchket RI 02860 )
4 NAICS Code 6. Brief description of the character of business conducted :n Rhode Is.and
2 IR0 General Contractor
5 Suate of Incorperation
R
7 list Al officers (rames and addresses) Check the box to incdicate an attachment C]-'
Pres.oen: Name Vice-President Name
Rui Pereira Anna Percira
Slreet Add-ess Sireet Acdiess
210 Conant Strect 210 Conant Ntreet
Cy State 20 Cny Slate Zip
Pawinchet R! (2860- Paw tuckel RI 0280610)-
Secretary Namoe Treasurer Name
Anna Pereira Rui Percira
Slreel Add-ess Sireel Azdress
210 Conant Street 210 Conant Street
Ty Slale 2 City State 2ip R
Pawtuckel Rl 02860- Pawtucket Ri 028060-
8 ListAlLL cireclers (names ard addiesses) Check the box to indicate an attachment [}
Drrecler Name Cireclor Name
Rui Pereira Anna Pereira
S:reet Acdress Sireet Aodress .
210 Conant Street 210 Conant Strecet
City Siate 7n Cit Slate 2p
PPaw tucket Rl 02360- Y pawtucket RI 0286(-
Crecor Nane Direclor Kame
none none
Sueel Aderess Sireet Address
none none
ity - State none 0 Lone City none Sale jone 210 pone
2 Shares Authonzed 10. Shares Issueg Check the bex to indicate an attachmert [J
This information 1s currently of record in the N MRER OF SEARLS CASSSERIES PAR vh UL
Depariment of State. 480 Common No Par
Changes require an additional filing.

11 Twus repor: musi be execuled on behalf o the corpuration by an authonzed representative |f the corporalior is in the hands of a receiver or
trustee. this resors must be executed on behalf of the corporation hy the receiver or trustce

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.

Nare of Aubonizec Resresentative Date .
Rui Perera President 9/29/2020
1 1 : . F - . 1 ‘_
Signature of Authonzed Represenialive F\‘LLU
- annfl

ULV
MAM ' ) 7 ‘\b
Division of Business Services b
‘a8 W Rver Sireel, Providence. Rhoge Isiand 02504-2615

Phone: (4G1) 222-3240 Q.Q
w1 630 - Revised: 08/2020

Website: wvw ses ngov



