. o\ State of Rhode Islanci and Providence Plantations - Fl‘ "F)
! @ Department of State - Business Services Division F"_E[p:- 2\

s Jon 30
Annual Report for the year: 2021 021 STAMP
Corporation JAN NJ]BZI 3 ) .
—> Filing period: January 1 - March 1 ’ S
— Filing Fee: $50.00 BY___BY

—>» Penalty. Additional $25.00 fee if form is not filed by April 1.
ﬁnlity 1D Number 2. Exact name of the Corporation

116673 LECLERC BUILDERS, LTD.

3. Principal Office Address City State Eip

27 ORLANDO DRIVE NARRAGANSETT RI 02882
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

236117 THE CONSTRUCTION OF RESIDENTIAL AND COMMERCIAL STRUCTURES.

5. State of Incarporation

RHODE ISLAND

7. List ALL officers (names and addresses) Check the box to indicate an attachment E
P Vice-Preside

resident Name JOCELYN LECLERC ce-President Name
Street Add Street Add

reel A0S 27 ORLANDO DRIVE feel Aadress
City NARRAGANSETT State Rl ?ip02882 City State Zip
Secretaty Name 4 yCELYN LECLERC Treasuter Name ;€L YN LECLERC

A
SIreel AJUTESS 7 ARLANDO DRIVE Stest AUIISS 5y ORLANDO DRIVE
4 i S Zi

“Y NARRAGANSETT state e 2 52882 “Y NARRAGANSETT ate p ' 02882
8. ListALL directors (names and addresses) Check the box to indicate an attachment Cl_'
Director Name Director Name

JOCELYN LECLERC
Street Address 27 ORLANDO DRIVE Street Address
- - - 7

CY NARRAGANSETT St o 2P 52882 City State *
Director Name Director Name

Street Address Streel Address

City State 2Zip City State Zip

3. Shares Authcrized 10. Shares Issued Chack the box to indicate an attachment
This Information is currently of record in the NUMBLR O' SHARES CLASSHEKIES PAR WALUE
Department of State. 100 COMMON NONE

Changes requlire an additlonal flling,

ﬁhis report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
frustee, this report must be executed on beha!f of the corporation by the receiver or trustee.

Under penaity 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.

Name of Authorized Representative Date
JOCELYN LECLERC, PRESIDENT /’ﬁ 0-202L
Signature of Authorized Representative
B SIGN DOCUMENT HERE -
MAIL TO:

Divislon of Businoss Seorvices
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 .
Website: www.sos.n.gov FORM 630 - Revised: 1072017




