RI SOS Filing Number: 202192625490 Date: 2/22/2021 4:00:00 PM I

.

Fra, State of Rhode Island and Providence Plantations

| @ Department of State - Business Services Division
Annual Report for the year: 2021

Corporation

—> Fiting period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Aprit 1.

1. Entity 10 Number 2. Exact name of the Corporation |
1670162 Grenier Construction Co. Inc. of Shrewsbury |
3. Principal OI‘T’lce Address City State iip !
787 Hartford Turnpike Shrewsbury MA 01545 |
- ]
4. NAICS Code 6. Brief descripticn of the characler of business conducted in Rhode Island |
236115 Construction |
5. State of Incorporation '
Massachusetts |
|
7 _List ALL officers (names and addresses) Check the box lo indicate an attachment U-
President Name Vice-President Name
Joseph Grenier I
1
Street Address Street Address '
787 Hartford Turnpike |
i i Stat :
City Shrewsbury State MA ZIp01545 City ale Zip
S tary N T N !
gcrelary Name Katherine Grenier reasurer Name Matthew Grenier |
Strest Add Street Add I
'®5% 787 Harttord Turnpike EELACHI®SS 287 Martford Turmnpike |
Stal i Stat Fd I
“Y Shrewsbury 2 A 2P 01545 “Y Shrewsbury % MA Po1545
8. List ALL directors (names and addresses) Check the box to indicate an anachment l:l_
Cirgcior Name Director Name |
]

_ Street Address Strect Address |
City State Zip Crty State Zp |
Direclor Name Director Name I
Stree! Address Street Address !

|
City State Zip City State s !

|
9. Shares Authanzed 10. Shares Issued Check the box to indicate an attachment E]_
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALLE
Oepartment of State. 500 Common No Par Value |
Changes require an additional filing. Il

11, This report must be executed on behalf of the corporation by an authonzed 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 all statements contained herein are true and correct. |

Name of Authorized Representative Date |

Josaeph Grenier c - 9 - e { !

thorized Represep#dtive

Signature of

1Y
%\1’
e

SIGN DOCUIMENT HERE

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

Wabsite: www.s0s 1i gov o7

FORM 630 - Revis

- — R - _



