RI SOS Filing Number: 202194787600 Date: 3/19/2021 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

®

Annual Report for the year: 2021 STAMP

Corporation RECE!\E(:E’[S]TATE - |
—> Filing peniod. January 1 - March 1 R.L D'EPJV%S Oy '
~> Filing Fee $50.00 BUS S¥Lo Ut |
—> Penalty Additional $25.00 fee if form is not filed by April 1. .
’ Y a0 1 Al 23 ]

1. Entity 1D Number 2. Exact name of the Corporation et o

000068822 Wonder Wall Construction, Inc.

3. Principal Office Address City State Zip

835 High Street Central Falls Ri 02863

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

238310

Drywall and Plastering

5 State of Incorporation
RI

7. List ALL officers {(names and addresses) Check the box to indicate an attachment ]

President N Vice-President N
resigent Rame Artur Silva ce-Fresident Name Lise Ann Silva
Street Address Street Address
54 Cook Road 54 Cook Road
Cnt zZ Stat z
"Y cumberand State " 02864 C cumberiand e oy " 02864
Sccretary Name | | . T N .
coretary Name Lise Ann Silva regsurer Name Artur Silva
Streel Address Street Address
54 Cook Road 54 Cook Road
ol Zi
" Cumbertand St o 2P 02864 €Y e umberiand St gy ' 02864
8. List ALL direclors (names and addresses) Check the box to indicate an attachment [:l_I
Director Name Director Name
Artur Silva Lise Ann Silva
Street Address Streel Address
54 Cook Road 54 Cook Road
Cit State 4 Ci State 21
" Cumbertand RI 02864 " Cumberland Ri P 02864
Director Name Director Name
None None
Street Address Street Address
City Slate 2ip City Slate Zp

9. Shares Authorzed

10. Shares Issued

Check the box to indicate an attachment 5

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

MUMIER GF SHARITS

CLASS/SERIES

FAR VALUE

6000

Common

No Par Value

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative | the corporation 1s in the hands of a recewer or
trusiee 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.
Date
HT[2/
LA

Name of Authorized Represeniative
Artur Silva ﬂ

Signature of Auth
SIGN DOCUMENT HERE

FILEDZ
MAR 19 2021
BY_ [ CLH

MAIL
Division of Business Services

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