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Fi.eD
Stame |

Corporation

—> Filing penod January 1 - March 1
=3 Filing Fee $50.00
—2 Penalty. Addtonal $25.00 lee if form is not filed by

BY. P”Lp_{o

April 1,

iya it ~

1 Entity ID Number 2 Exact name of the Corporation

37909 Paris Construction Co., Inc.

3 Pnngipal Office Address Cty State ap

35 Whipple Road Lincoln RI 02865
4 NAICS Code |6 Bnief description of the character of business conducted 1n F'ihode Islang

236220 Ganeral Contractor

5 State of Incorporation

RI

7 _ListALL officers {namas and addresses)

Check the box 10 indicate an attachment

Presdent Name arahalt C. Paris Vice Prescont Name o rahall . Paris

Stieet Address 35 Whipple Road Streel Address 35 Whipple Road

Y Lincon Sie 2002885 “¥ Lincotn St gy 7 02865
Secretary Name Debora A. Paris Treasurer Name

Street Address 35 Whipple Road Street Agdress

Y Lincotn Suke o T0osees |V S 75

8 List ALL directors (names ang addresses) Check the box to mdicate an attachment [ |
Direcior Name Drrector Name

Street Agoress Streel Agdress

Cily Stale Zip Cdy Stale Zip
[O+ector Name Orectar Nama

Street Address’ Street Address

Coy State 2o City State 2p

9. Shares Authonzed

10 Shares 1ssued

Check the box o indicate an attachment [

Thiy information is currently of record in the

NUMHLH OF SIARES

CLASSSLRES

Pl vALUE

Department of State,

10

Common

NPV

Changes require an additional fikng.

nder penalty of perjury,
statements

11. This report mus! be executed on behall of the corparation by

1 deciare and aliirm that | have examined this
and that all statements contained herein are true and correct

ration by the recewer or iry

Y an authonzed representative. f the corporanon is in the hands of a recewer or

report, including any accompanying schedules and

Name of Authonzed Reprasentative
Marshall C. Paris

Date
0111112024

SOWNCIDIEN G pib G-

Synature of Authonzed Representative

.
MAIL 70

148 W River Stest Providence. Rhode Island 02904-2615
Phone; (401)222-3040

Division of Business Services
Website: www 203 i gov
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