Rl SOS Filing Number: 202196673640

Date: 5/17/2021 12:11:00 PM
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\ State of Rhode Island and Providence Plantations e / H s
@ ' Department of State - Business Services Division 2 &%\(‘,ﬁ/‘ :ﬂ‘,;.k\

2 LD
Annual Report for the year: 7 /)7 (") /4’2}, RS
Corporation /) 0/;?@‘
—> Filing period: January 1 - March 1 -p”'

— Filing Fee: $50.00 el 0
—> Penalty: Additional $25.00 fee if form is not filed by April 1. 9
1. Entity ID Number 2. Exact name of the Corporation

001694205 Axxys Construction Group, Inc

3. Principat Offica Address City State Zp

4101 Nicols Rd Eagan MN 55122

4. NAICS Code 6. Brief description of the character of business conducted in Rhods Island

236220 Commaerclal General Contractor
5. State of Incorporation

Florlda
7._ListALL officers (names and addresses) Check the box to indicate an attachment L]
President N Pres

resident Name Yohan Ohayon Vice-President Name llan Relch
Street Add A

(61 ATUIESS 4101 Nicols Rd, Sulte 100 Slrest AJdIeSS 4101 Nicols Rd, Sulte 100
“ gagan State un ZPgeq92 Y Eagan State un 2P 65122
Se

crefary Neme Nate Sanders Treastrrer Name
Street A

(461 AJESS 4101 Nicots Rd, Suite 100 Streat Address
Ci Zi

ly Eagan Slate MN Zip 55122 Clty Slate p
8. ListALL directors (names and addresses) Check the box fo indicate an atlachment [ |
HDIrector Name Diractor Name
Street Address Street Address
City State Zip City Slate Zlp
Diractor Name Direclor Name
Street Address Street Address
City State 2ip Cliy Slate Zip

9. Sharas Authorized

10. Shares Issued

Check the box to indicate an attachment [J

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

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

100

cwp

$1000.00

1. This raport must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

trustes, this report must be executed on behall of the corporation by the receiver or frustes.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanylng schedules an

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

Name of Authorized Representative
Nate Sanders

Dato
55121

Signature. of Authoj]zed Represe{ta(we T
/ oy e T s
/ 7 / -

RT3
SIGN DO T

MAIL TO;
Divislon of Businass Servlcoa

148 W. River Sireet, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040
Websito: www.sos.1l.gov

MA

172021

FORM 630 - Rovisad: 10/2017




