RI SOS Filing Number: 202196188360

State of Rhode Island
Department of State - Business Services Division

@,

Annual Report for the year: 2021
Corporation
—> Filing period: January 1 - March 1

= Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by Agpril 1,

Date: 5/4/2021 2:23:00 PM

RECEIVED
R DEPT gf
BUS Syes {SJrT‘?TE

BWHY -y p o,y

148 W. River Siree!, Providence, Rhode Isiand 0290426186
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Websita; www.sos.r.gov

Y

ﬁnlity ID Number . Exact name of the Corporation
000157405 Northeast Services, Inc.
3, Prncpal Office Address City tate Zip
P.O. Box 1289 Woonsacket Ri 02895
4. NAICS a |6. Brigf descrption ofthe character of business conguctad in Rhode [sland
237990 To Provide Construction and Demoiition Services
5. State of Incomoration
RI
7. ListALL officers (names and 8ddrasscs) Chack the box to Indicate an attachment L
Presidgent Name ) . Vice-President Name
1 David Duplessis
Street Address P.0. Box 1289 Street Address
“¥ Woonsocket Stete ) 2P 52895 Cay State e
tary Name David Duplessis Treasurer Name David Duplessis
{oreetAddRSs b ) Box 1288 Street Address & . Box 1289
il
1 Woonsocket State el 02895  [“™ woonsocket Stete 2 92895
18- UStALL drectors (nemes ang addressas) Check the box to indicate an atachment []
{Jotrector Name . _ Director Name
David Duplessis
Streel Address P.O. Box 1289 Streat Address
™ Woansocket State o 2P 02895 Chy State Zp
Director Narme Cirector Nama
Street Address Street Address
City State Zip City Stale Zip
9. Shares Authorized 10. Shares |ssued Check the box to indicate an atachment [,
This information is currendy of record In the PUMEER OF SMARES CLASS/SERKEY PR ALE
Department of Gtate, 10.000 100 0.0100
Changes require an additional filing.
1. This report must be axecuted on bahall of the comporation by an authonized representative. If the corporation is in the hands of a recaiver or
mustbe ¢ B Ce| Vi O
. perjury, 2d this report,
|statements, and that ail statements contained hereln are true and correct,
Namo of Authorized Representative Date
David Duplessis ’? 359 !
Signature of Athorized Representative
Ll FILED
MAIL TO: =
Division of Business Services AY,.0 4 2021
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