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1. Entity ID Number
63659

2. Exact name of the Corporation

SENTRY CONTRACTING SERVICES, INC.

3. Pnncipal Office Address
9130 Gallenia Court, Suite 100

City
Naples

State Zip
FL 34109

4, NAICS Code
561730

5. State of Incorporation
Rhode island

6. Brief descrniption of the character of business conducted in Rhode Island

Property maintenance/property services

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U-

President Name Lisa M. Emma Vice-President Name Anthony L. Emma, Jr.

Sireet AUMess 4130 Gallenia Court, Suite 100 SHectATU1E 9130 Gallenia Court, Suite 100

Y Naples State g 4P 34109 Y Naples State o 2 34109
Secretary Name Anthony L. Emma, Jr, Treasurer Name Anthony L. Emma, Jr.

Streel AJJESS 4130 Gallenia Court, Suite 100 Steet AJJeSS 9130 Gallenia Court, Suite 100

% Naples State ¢ 2P 34109 “ Naples State ¢ 29 34109
8. ListALL directors {(names and addresses) Check the box to indicate an attachment 5
Cirector Name Anthony L. Emma, Jr. Orrector Name Lisa M. Emma

Street AJdIESS 4430 Gallenia Court, Suite 100 Street AJJ(eSS 9130 Gallenia Court, Suite 100

“Y Naples Sate g 2P 34109 “Y Naples State gy, 2P 34109
Oirector Name Crrecter Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E

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

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

400

Common

No Par Value

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

Name of Authonzed Representative
Anthony L. Emma, J/:z

statements, and that all statements contained herein are true and correct.

Date

B )27 /)

SIGH BOCUMENT hERE

Signature of Author7éd Repre7ﬂtat|ve
/Y
174

MAIL TO:
Division of Busines leas

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040
WebsHe: www.S08s.ri.gov
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