RI SOS Filing Number: 202195095740 Date: 3/29/2021 4:00:00 PM

/_\"., State of Rhode Island }-I' oo -]
'\3 -Department of State - Business Services Division heder |
1% ATAMP
Annual Report for the year: 2021 MAR 29 2029
Corporation m 0w
—> Filing period: January 1 - March 1 BY Al 9 4
—> Filing Fee: $50.00 !
—> Penalty: Additional $25.00 fee if form is not filed by April 1. |
1. Entity ID Number 2. Exact name of the Corporation
000152515 H.V. COLLINS COMPANY.INC.
3. Principal Office Address City State Zip
99 GANO STREET PROVIDENCE RI 02906
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
238990 GENERAL CONTRACTOR AND CONSTRUCTION AND RELATED BUSINESS
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment D-
President N P
resident Name 1y NRY V. COLLINSJR, Vice-Presicent Name 1, 'RICK G. COLLINS
Street Addres Street Add
ree ® 99 GANO STREET reeLAGAIESS 59 GANO STREET
Ci o i - : 7
™ PROVIDENCE, State o 29 12906 CY PROVIDENCE St b P 42906
S 1} Nar T N
eereiany TOMe LLOISE G. COLLINS reasurer TAME ENRY V. COLLINS,JR,
Street Add Street Addres
el AT 99 GANOD STREET reetAdAIess 99 GANO STREET
Y PROVIDENCE State p1 2P 12906 S pROVIDENCE State 1 2P 12906
8. List ALL directors (names and addresses) Check the box (0 indicate an attachment LJ |
Director Name . Director Name .
HENRY V. COLLINSJR. PATRICK G. COLLINS
Street Add 3 S¢
rect AdAIesS o5 GANO STREET Street Address oo GANO STREET
Cit Ste Zi Cn Stat, Zi
Y PROVIDENCE %€ 1 ® 02906 Y PROVIDENCE % R ® 02906
Director Name ELOISE G, COLTINS Director Name
Sireet Address 99 GANO STREET Street Addrass
o : i Stat Z
Y PROVIDENCE state ol 2P 32006 City ate "
8, Shares Authonized 10. Shares lssued Check the box to indicate an attachment E]-
This information is currently of record in the KUMBER O SHARLS CLASSISERFS PAR VAL UE
Department of State. 7920 ClassA - Nonvoling $0.01
Changes require an additional filing.
80 Class A-Voting 30.01

1. This report must be executed on behalf of the corporation by an authorized representative. If the carparation is in the hands of a receiver or
trustee, this report must be executed on behalf of the carporation by the receiver or trustee.

Under penaity 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

Patwik 6 e J ) 7-23-202]

Signature of Autharized Representative M

24
MAIL TO:
Division of Business Services
148 W River Street, Providence, Rhade Island 02904-2615

Phona: (401) 222-3040 .
Website: www sos ri gov FORM 630 - Revised: 08/2020




