RI SOS Filing Number: 202190826510 Date: 2/10/2021 4:00:00 PM

_ 7 . State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

N FILED sTAMP

Annual Report for the year: 2921 N
Corporation FEB 10 2024 ron
—> Filing period: January 1 - March 1 O_\ :
—> Filing Fee: $50.00 By O

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

1. Entity 1D Number 2. Exact name of the Comporation

148178 JOHN ROSA CONSTRUCTION, INC. .

3. Puncipal Office Address City State 2ip
395 Greenville Avenue Johnston RI 02919

6. Bnef description of the character of business conducted in Rhode Island
) u To operate a masonry contracting business.

T of Incorporatlon

Rhode Island
7. ListALL officers {names and addresses) Check the box to indicate an attachment [
President Name Vice-President N
' Joao M. Rosa | ' et vame Joao M, Rosa
Street Address C ' o \Street Address T
574 Manton Avenue ! 574 Manton Avenue
( . ' at ' i : - 5 Zi
City Providence State RI :2'p02909 City Providence State Rl " 02909
Secrelary Name . " |Treasurer Name
v Joao M. Rosa v Joao M. Rosa
Street Addross o Street Address T
574 Manton Avenue 574 Manton Avenue
i o ate i it ] State Z
" providence State o) !z"’ 02909 €Y providence RI ' 02909
8. List ALL directors (names and addresses) Check the box to indicate an attachment |_J
irector Name Director Name
Joao M. Rosa
Street Add Street Add
ce ress 574 Manton Avenue Stree ress
C State Zi Cn State 7ip
Y providence IS Ry P 62909 R4
Director Name Dhrector Name
Street Address Street Address
City |Stale Zip City State Zip
9. Shares Authorized 7 10. Shares Issued Check the box 1o indicate an attachment [_]
This information is currently of record in the hJMBER O §-ARES CLASEBERIES PAR WALUE
Changes require an additional filing.

11 This repont must be executed on behalf of the corporation by an authonzed represantative. If the corporation 1s in the hands of a recewver or
irustee.this raport must be executed on behatf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and cor;eﬂ/mw

Name of Authorized Representative

Joao M. Rosa, President

Date

Signature of Authorized Represent
SIGN DOCUMENT HERE

MAIL TO:
Division of Business Servicos
148 W Ruver Streel, Prowvidence, Rhode Island 02904-2615

Phone: (401) 222-3040 .
Website: www sos.ri.gov FORM 630 - Revised: 02/12017



