an’

/ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division ' FILED

Annual Report for the year: yny,

Corporation FEB 04 2021

—> Fifing period: January 1 - March 1 /b—L
A

—> Filing Fee: $50.00 av%ﬂ(

—> Penalty: Addilional $25.00 fee if form is not filed by April 1,

O/

1. Entity ID Number 2. Exact name of the Corporalion : y
122794 Frame Tech, Inc.
3. Principal Office Address City State .'?ip
470 Old Baptist Road North Kingstown RI 02852
4. NAICS Code 6. Brief description of the character of business conducted in Rhade Island
236117 Construction
5. State of Incorporation

RI
7. List ALL officers (names and addresses) Check the box to indicale an attachment 5-
President N President N

resident Name Jeremy Sherer Vice-President Name Jennifer Zoltners Sherer
Stieat Address . Street Addres .

470 Old Baptist Road , reetAotiess 470 Old Baptist Road

Cit . tat i i i

¥ North Kingstown Stete o 2Po2852 Y North Kingstown State o 2P 02852
Secretary N T N

elory Rame Jeremy Sherer roasurer ElmﬂJt&rremy Sherer

Stree! Add treet Add

ool AACIESS 470 Otd Baptist Road SUIeel AJUESS 470 Ol Baptist Road
Ci tal i i

" North Kingstown State p) 2Po28s2 “™ North Kingstown State o ZP 42852
8. List ALL directors (names and addresses) Check the box to indicate an attachment L] |
Director Name Director Name

Jeremy Sherer
Street A

Street Address 470 Old Baptist Road reet Address
o Stal Zi Cil Stat Zi

"™ North Kingstown % Ri Po2852 v *e P
Director Name Director Name
Street Address Sireel Address
City State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicale an attachment [J
This information Is currently of racord in the NUMBER OF SHARES CLASSISERIES EAR VALUE

Dopartment of State. 200 Common No Par

Changes require an additional filing.

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
trustee, this report must be executed on behalf 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 contalned herein are true and correct.

Name of Authorized Representative Date

Jereamy Ehoror “ .

Signaturelpf Authorized Rekretdntative

MAIL TO:
Division offBusiness SeMices
Streat. Providence, Rhode island 02804-2615

Webslte: ww?\fzggsr?;gv | FORM 630 - Revised: 10/2017



