Rl SOS Filing Number: 202192598280

Date: 2/23/2021 9:24:00 AM

s, State of Rhode Ysfand
8 Department of State - Business Services Division
ki
Annual Report for the year: g, ~ 0
N ey .
Corporation —
. -n
— Filing period: January 1 - March 1 - %g—:}:o
—3 filing Fee: $50.00 ~ 290
—> Penalty. Additional $25.00 fee if form is not filed by Apnil 1. W S5om
1. Entity D Number 2. Exact name of the Corporation D Dc; g
000104332 TURN OF THE CENTURY BUILDERS & SUBCONTRACTORS, INC. 0 <o
3. Prncipal Office Address lCity ]State > 'ﬁZip
; 20 irchwood iJr i Lranston ! Ki "1\1).'-';'41:
4. NAICS Code {6 Brief description of the character of business conducted in Rhode Isiand
236118 Construction services
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses} Check the box to indicate an attachment 1 |
President N Presi
esicen’ Name John A. Mignanelli Vice-President Name John A, Mignanelii
Street Add Street Add
eELASUES 20 Birchwood Dr ee1AA%EE 20 Birchwood Dr
Cranston State p1 [#°02920 Y Cranston State ey 2P 52920
[
Secretary Na T Na
cietary Rame John A, Mignanelli reastier TANS yohn A. Mignanclli
Street Add
LA 90 Birchwood Dr Street Address 20 Birchwood Dr
= - 7
"™ Cranston Site pi 2P 52920 “® Cranston State g1 * 02920
8. List ALL OIrectors (Names any auuresses) Lheck Ine bux o noicale an atacnment £J
Director Name . ) Director Name
John A Mignanelli same as above
Street Add
ee ress 20 Birchwood Dr Street Address
Stat Zi Ci Stat Zi
Cranston ® R 02920 v ¢ *
Directar Name oo “1Dwsctor Na S ) T - ]
Heclorame came as above o e ¢ ame as above
Street Address Street Address
City State Zip City State Zip
D Nharag Lrhonzed AN Charasztnoged Chasithe b tnoindicgis 2o osMeckment T
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100.00 CNP 100
Changes require an additional filing.

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

tryctea, thic rannrt must he avarided on hehalf of the camnralinn bu the raraiver or tnislas,

Under penalty of perjury, | declare and attirm that | have examined this report, including any accompanying schedutes and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative
John A. Mignanelli

Date
2/15/2021

Signature of Autharized Representative

a.}m-//

MAIL TO: /

Division of Business Services

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

Website: www.sos.ri.gov




