RI SOS Filing Number: 202190336730 Date: 2/4/2021 4:00:00 PM

u State of Rhode Island
{ @ ' Department of State - Business Services Division FILED

e 25513

Annual Report for the year: 3, FEB 04 20 STAMP
Corporation

—> Filing period’ January 1 - March 1 ' '

—> Filing Fee: $50.00 8y

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

1. Entity 1D Number 2 Exact name o the Corporation
i ‘?3 :7 [p / D.L. Poulin. Inc.

ﬁn’ncipal Office Address City State Zip
40 Jordan Avenue Brunswlick ME 04011
P e— —
4 NAICS Code 6. Brief descripton of the character of business canducted in Rhode Island
236116 Commerclal Butlding Contractor
5. State of Incorporation
Maine
7 ListALL officers (names and addresses) Check the box to mdicate an attachment 5-
Prasdent Name ; vice-Prasident Nama
Brent Poulin
Sueet Address treel Agd
40 Jurdan Avenue Strewl Acdress
Ci . I Stal Z
™ Brunswick Swie M 2P0401) Ciy 2lo "
Secretary Na . T N
eiary Name Richard Bryant foasuterName
Sireot Addrass . Stresl Add
215 Commercial Street sotAcdiass
: 2
Y porttand Sle \E 04101 City Stele P
8 List ALL directors (names and addresses) Check the box to indicale an attachment (] |
Diractor Name Drractor Name
Slirest Address Straal Addrass
Ciy State 2p Cry State 2ip
Drrector Name Oirector Name
Strael Address Street Address
Cty State 2p Cay State 2ip
9. Shares Authonzed 10. Sharas Issued Check the box to indicale an attachment E
This information is currently of record In the NUMBER OF SHARCS CLASS/SERIES PAR VALUL
Hmunfﬂ.ﬂ. of State. 300
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. It the corporation 15 m the hands of a raceiver or
trustes, this report must be executed on behall of the corpgration by the receiver or trustes.

Under penaity of perjury, | deciare and sffirm that | have sxamined this report, including any sccompanying schedules and
statements, and that all statements contained herein are true and corract.

Name of Authorized Representative Date

Brent Poulin _ 1-22-2021

Signatyfédiol Authonzed Represpntative

Q G.‘—-ﬂ-h-—
MAIL TO:

Division of Busineas Services

148 W Rivar Straat. Prowdence, Rhoda Istand 02904-2615

Phone: (401) 222-3040

Wlhsl!l(: w\v)w.scs ngov FORM 630 - Revised: 0812020




