RI SOS Filing Number: 202187506670

=\ State of Rhode Island
\ 3 ' Department of State - Business Services Division
= Mpoet Ly ,

g Annual-Report for the year: g2,

Corporation

—> Filing period: January 1 - March 1
Filing Fee: $50.00

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

Date: 1/20/2021 4:00:00 PM

FiLED
JAN 20 2621

asy)y

BY

1. Enlitny) Number

2. Exact name of the Corporation

5. State of Incorporation
Rhode lslard

(000524125 Frenchtowr Builders, Inc.

3. Principal Of'ﬁce Address City State Zip

PO Box 703 Zast CGreenwich RT 0218

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

236115 7¢ buy, sell, alter by ceastruction and coenstruct rew buiidings for

re-saie or lease.

7. List ALL officers (namas and addresses)

Check the box to indicate an attachment U-

President Name Matthew J, Osmanski Vice-President Name Cavid Charpentier

Street Address 211 Chimney Rock Road Strest Address 1 i1l Farm Canmp Koad

City Nerih Kings<own State RI Zl‘p02852 Ciy Coventry State RI Z'p05816
Secretary Name Matthew J. Osmanski Treasurer Name Matthew J. Osmansk:

Sireet Address 241 Chimney Rocx Road Stieet Address 24l Chimney Rock Road

City North Xingsteown State R1 Zip02852 City Norch Xingstown State RI ap 028:2
8. List ALL direclors (names and addresses) Check the hox to indicate an attachment__[;]-j
Director Name Oirector Name

Street Address Street Address

Cry State Zip City State Zip

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9 Shares Authorized

10. Shares |ssued

—
Check the box to indicate an attachment ]

This information is currently of record in the
Department of State.

Changes require an additional filing.

NJM3ER OF SHARES

CLASS/SERIES

PAR VALUE

None

L-2%

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
lrustee, this report must be executed on behalf of the corporation by the recsiver or trustee.

Under penalty of perjury, 1 declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authorized Representative

Matthew J. Csmanski

@

Date
.,

)02/

Sigu_ahue-oﬁé_yft)orized Representative

).

MAIL TO:
Division of Business Services

148 W. River Street, Prowidence. Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos ri.gov

FORM 630 - Revised: 08/2020



