A RI SOS Filing Number: 202101896960
State of Rhode Island
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Date: 9/21/2021 12:19:00 PM

Department of State - Business Services Division

Z e

Annual Report for the year: - a D a O R; ; " él‘]f;,-(,
Corporation ' ;@/ g o L 57,;'5‘}/,7

— Filing period: January 1 - March 1 S, CF @'/{7??5.‘
—> Filing Fee: $50.00 2 o

—> Penalty: Additional $25.00 fee if form is not filed by Aprit 1. # 3 .
1._Enlity D Number 2. Exact name of the Corporation E
639997 Ellis Contracting Inc

3. Principal Office Address City State Zip

47 Flag Swamp Rd. East Freetown MA 02717

4. NAICS Code |6. Brief description of the character of business conducted in Rhode Island
236118 Residential Remodeler - Inactive
5. State of Incorporation
MA
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment LJ |
President N . . Vice-President N ]
resident Name Kelth E“IS ICe-r'resigent Name Lynn E"IS
Street Address Street Address
47 Flag Swamp Rd 47 Flag Swamp Rd
Cit Stat Zi Ci Stat Z
" E. Freetown ° MA P02717 " E. Freetown ¢ MA ® 02717
Secr N , . T N .
otary Name Keith Ellis reasurer ame Lynn Ellis
Street Add Street Add
eeAdess 47 Flag Swamp Rd CELACEIESS 47 Flag Swamp Rd
Cit @ i Ci t 2
Y E. Freetown Stto A 2P 02717 Y E. Freetown State A ® 02717
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name . . Director Name .
Keith Ellis Lynn Ellis
Street Add Street Add
reel RIS 47 Flag Swamp Rd 1eetACCIEE 47 Flag Swamp Rd
Ci State Z Cit Stal a2 17
" E. Freetown MA 02717 " E. Freetown “ma = | eer7
Director Name Direclor Name 5-4’1 e o
o o
Street Address Street Address N
S o
- - 0} FERE
City State Zip City State = Zi{?‘:‘ ‘-”ETI
el = =
9. Shares Authorized 10. Shares Issued Check the box 10 indicate an attachment 5
This information Is currently of record in the NUMBER OF SHARFS CLASS/SERIES oo vaLOk
Department of State. 200 COMMON NO PAR VALUE
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an auth
trustee, this report must be executed on behalf of the corporation by the

orized representative. If the corporation is in the hands of a receiver or
raceiver or truslee,

Under penalty 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 Authcrized Representative Date
KEITH ELLIS 913/21
Signature of Authoriz7% FILEDZ .
¢ — SEP-3-1-76%4
::::L::Sof Business Services BY é]ﬁu/ X K /{ E /Z
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