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Date: 1/20/2021 4:00
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Office of the Secrqlaﬁ; of State

:00 PM

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2V21

Filing Period: January 1 - March 1 o Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7.1.2-1501(¢), cach corporation fatling or refusing to file its anntial report within thirty (30) days after the time prescribed by
law (RLIG.L 7-1.2-1501(c&d)) Is subfect to a penalty fee of $25.00.

I SRS RS L MR

148 W. River 5.

Providence, RI 02904-2615

401.222.3040

1. Corporata i} No.

125425

2. Mama of Corporation

East Side Construction, Inc.

3. Street Address Principal Business Qffice

21 Dexter Road

23P\\O

Cuy \
Fast Providence

Zp

02914

4, Business Phone No.

401-434-6600

5. State of Incorporation
RHODE ISLAND

6. Brigf Descriprion of the Characier of Bustness Conducted {r: Rbode Jsland

GENERAL CONSTRUCTION
hmdsru Name ch President Name
' Christcpher J. Voll ! Christopher J. Voll
| Strees Address : Srreer Address

| 21 Dexter Road

: 21 Dexter Road

8. 'NAMES AND, ADDRESSES 'OF THRE'DIRECTORS: ¥("X* sox'Pozz‘*éﬁAcyuer) [(REIELIN S RAGHS, BET

East Providence ]m J ® 02914 i EAst providence | RI 02914
. %.’; ;\;a.;r;;- ............................................................................. |. m;l.r;'.ﬁa.r;:: .............................................................................
Christopher J. Voll Chrlstcpher J. Voll
Street Addrass : T Stret Address
21 Dexter Road : 21 Dexter Road
City State + iy Swate ‘ Zip
East Providence RI 02914 : East Providence RI 02914

FOREJUSING ATIACHMENTS 72~

Dlrcc:or Nm : Director Name
N/A :
Streer Address i Stroet Address
Quy Jsram Zip oy Swie Zip 1
Director Name ¢ Director Name o ’
Street Address Street Address
ity State Zip 5 Ciry Siate Zip

9 SHARES-AUTHORIZED “(“x* 50X, ROR AWAcmw.vr)[“l et él:o"m_ﬁARESlISSbEp1(&)_%30151-‘01:{41 ACHMENTI] FS ]

AU‘IHOR.IZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Mumber of Shares Clasy/Series Par Value Number of Shares Class/Saries Par Vailuc
1,000 NOPARVALUE  cammon no par value ~100~ cammen no par value
i e ~peach ETED ‘
THIS SECTION WUST BETow=i=

This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustec,
this report must be executed on behalf of the corporation by the receiver or trustee.
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FILED

der penalty ofpcr]ury, I declare and affirm that I have examined this report,

J mcludm anyiog schedules and statements, and that all statements
AN 2 0 202’ con and corect, |/
o (/7 024
b q SignaTare v Date
Chrlstopher J. Voll
. Print or Type Name
] President
Title

Form 630 Rev. 08/06




