v Statc of Rhode Island and Providence Plantations L.
Department of State — Business Services Division
= N i
ANNUAL REPORT FOR THE YEAR 2021
Corporahon L%’\
Filing Period: January 1 - March | B8Y
= lp’"'"?tFeeAggo onal $25.00 fee if form is not filed by April |
- enalty: itiona .00 fee if form is not filed by Apri D%
i Corporate 1) Mo, 2. Name of Corpnrauion B
000082609 Trac-Builders, Inc.
1. Sireer Address Principal Rusiness Office Chiy Stote Zip
28 Wolcott Street Providence RI 02908

3. NAICS Codep~, , 3. State of Incarporation
Q'B el ]{ Rhode Island

6. Brief Descriprion of the Characier of Rusiness Canducted in Rhode Isiond
general contracting services
7. NAMES AND ADDRFSSFS OF THE OF FICERS: {"X 'BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USI\(' A ITA(.IIMI' NTS

Presideni Neme ! Vice President Nome
William E. Tracey Nelson M. Ferreira
Street Address

28 Wolcott Street

Street Address

28 Wolcott Street

City State Zip Cuy Siate Zip
Providence J RI 02908 ‘ Providence Ri 02908

“Secreiary Name T TTTITITITImm s sen et m s U Fréaturer Name T e e e
Judy A. Russell . William €. Tracey

Ntrect Address : Street Address

28 Wolcott Street : 28 Wolcott Street

City Staie Zip : Ciry Stare Zip
Providence RI 02908 ' Providence RI 02908

3. NAMES AND ADDRESSES OF THE DIRECTORS: ("X"BOX FOR ATTACHMENT} ] _FILL IN SPACES BEFORE US]\'C A1TAC"\1EI\TS _-"

Direcior Name

irector Nome

William E. Tracey ' :

Street Address v Sireer Address ?

28 Walcott Street :

Chy State Zip v Ciry Stare Zip

Providence RI 02908

Director Name T Director Name T TTTTTTITITII I s s

Streer Address  Streer Address

City State 2ip v Ciry State Zip

9. SHARES AUTHORIZED: ("X™ BOX FOR ATTACHMENT) O . 10 SHARES ISSUED: (‘X" BOX FORATTACHMENT)_0O___ |
ISSUED SHARES - TH1S SECTION MLUST BE COMPLETED

This information is currently of record in the Office of the Scerctary of |rwmher of Shares | ClascSerres [ for Volve

Staic. Changes require an additiona! filing. See Section 9 of 300 shares commen no par value
instruction sheet.

11. This report must be executed on behalf of the carporation by an authorized representative. If the corporation is in the hands of a receiver or
trustce, this report must be executed on behalf of the corporation by the receiver or trusice.

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

bzr 7 = /19303 ]
Signorur€ 7 - / Dare

William E. Tracey

Print or Type Nome

President
Tirle

MAIL TO:

Division of Business Scrvices

148 W_ River Street, Providence, Rhode island 02904-2615
Phone: (401) 222-3040



