RI SOS Filing Number: 202190520580

Annual Report for the year:

Corporation

State of Rhode Island and Providence Plantations
'Department of State - Busmess Services Division

2021

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

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

Date: 2/5/2021 4:00:00 PM

FILED

FEB 03

STAMP
e

¥ @M

e

rrEnmy ID Number
000012434

2 Exacl name of the Corporation

Morgan & Smith, Inc.

3. Principal Office Address "City State 2ip
I
87 Ashaway Road Ashaway RI 02804
4, NAICS Code 6. Brief descnption of the character of business canducled in Rhode Island
236118 Home Remodeling Contractor
5. State of Incomoration
Rhode Island
7. List ALL officers (names and addresses) Check the box ta indicate an attachment [J
President Name Vice-Presi N
resident Name William Smith ice-President Name Ryan Smith
Street Add Street Add
ress 87 Ashaway Road e ress 87 Ashaway Road
- . >
Y westerty State oy 2P 52891 1 westerly Siete gy " 02891
Secretary Name William Smith Treasurer Name
Street Address Street Address
87 Ashaway Road ee
z i Zi
City Woesterly State RI p 02891 City Slate ip
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment LJ |
Director Name Directar Name
Wiltiam Smith '
Street Add Street Add
ee ress 87 Ashaway Road b ress
t Stat, Fd Cit Stat Zi
Y Westerly R ® 02891 i ae "
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

Check the box to indicate an attachment [
CLASSRERIES PAR VALJL

fo_pes

9. Shares Authorized
This information is currentty of record in the
Department of State.

10. Shares |ssued
MNJIMBER ()7 SHARES

/

11. This report must be executed on behalf of the comporation by an authonzed representative. If the corparation 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 penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statemants, and that all stataments contained herein are true and correct.
Name of Authorized Representative

William A. Smith, President

Oommon

Changes require an additional filing.

Date

%/v R7 202/

Slgnalure of Authonzed Representative
MAIL TO:

ﬁ jﬂu@SIGN COCUMENT HERC
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401} 222-3040

Woebsite: www.sos.n.gav FORM 630 - Revised: 10/2017



