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Corppratlon BUS STS Biy E 3 5’[3‘?‘
—> Filing period: January 1 - March 1 . m——if:,f\ |
—> Filing Fee: $50.00 2091 : F Soo
—> Penalty: Additional $25.00 fec if form is not filed by April 1 FEB 19 PH 12: 04 P
ﬁntity 1D Number 2. Exact name of lh;ajrporation 5 .---E‘:_E 3?
791940 U.S. Drywall. Inc. w2 oA
I‘.L_Prln(:ipal OfT’lce Address City State p

18 Cove Rd So. Dartmouth MA 02748

4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

G NoAAD

5. State of Incorporation
MA

Construction - Metal framing. drywall and insulation

7. List ALL officers (names and addresses)

Check the box o indicate an attachment []

Prasident Name
Jose Medeiros

vice-Prasidert Name
Dana J. ALfonso

Street Accrass

776 Smith Neck Rd.

Street AADIESS . 4 Pine Hill Rd

Y $o. Dartmouth % A 2P 02748 Y Westport St A 2202790
Secrelary Name Treasurer Name

Street Acdress Sireet Address

City Slate Zp City State 2ip

8. List ALL directors {(names and addresses) Check the box to indicate an attachment D-
Director Name Director Name

Street Address Street Address

City State 2ip Cy State Zip

Director Name Dreclor Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized ) 10. Shares Issued Check the box 10 indicate an aitachment E

This information is currently of record in the
Dapartment of State.

Changes require an additional filing.

NUMBER OF SHARFS

CLASSSFRIES

FAR VALUF

11 This report must be executed on behalf of the corporation by an authorized 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 penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that attstatements gomameti herein are true and correct.

Name of Authorized Bépr sental/
Danal Alfonso

Date

272721

FiLED

MAIL TO:
Division of Business Servlces

148 W. River Street, Providence. Rnodé: land 02904-2615

Phone: {401) 222-3040
Website: www sos.n gov

Signature ofﬁoryﬂj nlah e /

£ B 19 204

B

FORM 630 - Revised: 08/2020



