RI SOS Filing Number: 202197363360 Date: 6/2/2021 4:00:00 PM

State of Rhode Island
@ Department of State - Business Services Division

Anﬂnual Report for the year: 202\

Corporation
—> Filing period: January 1 - March 1 RECEIVED
— Filing Fee: $50.00 R.\. DEPT. OF STATE
—> Penalty: Additional $25 00 fee if form is not filed by April 1. BUS SvCS DIy
1. Entity IO Number 2. Exact name of the Corporation 00 U -2 Al 4
00002\3\ b RO LCTION \NC,
3. Principat Office Address City State Zip
2 \‘owgfeitow STREEY PAWTUCKLET R\ 0286\
4. NAICS Code FG. Brief descripticn of the character of business conducted in Rhode Island
THE OESWGM, RENOVATION, REMODELIVG, CovSTRUCT IOV, App SELLING OF
RESIDEWTIAL / Conneley -
5. State of Incorporation con AL PROPERVIES AWD AWY oTHER LEGAL RsIvEsSES
\ DRWRIEANT 10 Tne For€ MevTIOWED ;'
7. List ALL officers {(names and addresses) Check the box 1o indicate an attachment l:l—
President Name Vice-President Name
MICOHAEL  LEMON CRRVSTOPHER. W, LEnoy
Streat Address Street Address
29 Lowaretlow &7 134 voltuvpvo  STREEY
City State Zip City State Zip
PAwluckey [ 028i\ NORT A PROVIDENCE R\ 02904
Secretary Name Treasurer Name
MACHAEL  LEWOL
Street Address Street Address
29 \LowsFE Llow 4
City State Zip City State Zip
RAIWTOCKET %) 0286\
8. List ALL directors {(names and addresses) Check the box to indicate an attachment
Director Name Director Name
MeulilL  LENOY
Street Address Street Address
2% LowsrELlow 8T
City State Zip City Siate Zip
LAWY UckET (A 0284\
Director Name Director Name
Street Address Street Address
City Slate Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E]-
This information is currently of racord in the NUMBER OF SHARES CLASS/SERIES PAR VALUF
foepartment of Stata. ALl SWARES
, ) 100 ONE CLASS ONLX | ARE witHoOUT
Changes require an additional filing. PAR
VALOE
11. This report must be executed on behalf of the corporation by an authonzed 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 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
MICHAEL  LEMOY  PREGOENT Foh ROLS CovsiRuctiov we,| 5/36/2.1
Signature of Authorized Representative
Puchad, Lo PRESIDENT FyR Rol’ CowsTRucTIoN WC.

Division of Business Services

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

Phone: (401) 222-3040

Website: www.sos ri.gov ol

MAIL TO: l\" L"% SN %

- Revised: 08/2020



