RI SOS Filing Number: 202199192670

Date: 7/8/2021 4:00:00 PM

e\, State of Rhode Island .

- ' Department of State - Business Services Division

Annual Report for the year: 2o S"::C"‘:‘E'u\:tQTATE SRt

Corporation L. UEP:!.J‘%_-"S ‘f}'\\'

- Filing period: January 1 - March 1 ays SYU

— Filing Fee: $50.00 Vi

—> Penalty: Additional $25.00 fee if form is not filed by April 1. 27N JUb -8 PH 2 ‘

1. Entity ID Number 2. Exact name of the Corporation !
O00L0R487 EFFiciercy  INC.

3. Principal ﬁce Address City . State Zip
33 Petacsmsert AVE. LW ARWILK - R..L. |oxg&Y -

4. NAI

5%69()

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

GEm ERAL  (bA~YRACT NG CanSTRUCT NV

{5. State of incorporation
R . T

7. List ALL officers (names and addresses)

Check the hox to indicate an attachment [J

President Name : Vice-President Name
Loesrs & Siwa
Street Address Slreet Address
33 Per++alnnsert Ave .
City ) State Zip City State Zip
WA&UD\C.(_ R.J:‘ O‘)%S’g

Secretary Name Treasurer Name .

tucas G, SiLva
Street Address Street Address _

22 PrtiALe OSEFY AV,
City State Zip City . Stat — Zip

WH 2w el R.T . |6o%¢¢

8. List ALL directors {(names and addresses) Check the box to indicate an attachment [J
Director Name Oirector Name
Street Address Street Address
City State 2ip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

E—
Check the box to indicate an attachment [J
CLASSISFRIFS PAR VALUE

9. Shares Authorized
This information is currently of record in the
Department of State.

10. Shares Issued
NJMBER OF SHARLS

100

11. This report must be executed on behalf of the corporation by an authorized representative, If the corporation 15 in the hands of a receiver or
Irustee. 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
statemants, and that all statements contained herein are true and correct.
Name of Authorized Reprasentative

Signatupeof Authorized Represengtwe z %\rb

MAN:

Divislon of Business Services

148 W. River Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www s0s.ri.gov

Changes require an additional filing.

Date

(220l

FILED
JUL 08 2021

Z%\gdq FORM 620 - Revised: 08/2020
V\L DL DY




