RI SOS Filing Number: 202212847570 Date: 3/7/2022 4:00:00 PM

\ State of Rhode Island
1 B Department of State - Business Services Division

Annual Report for the year. 9022
Corporation

LA
BB

~> Filing period: February 1 - May 1 MAR
= Filing Fes: $50.00 0 7 2
—> Penalty: Additiohal $25.00 fee if form is not filed by May 31. By { p\—
[T Entity 1D Number 2. Exact name of the Corporation ' = & - ﬁ
83720 Eddy Building Company
3. Principal Office Address City State Zip
P.O. Box 1039 Little Compton RI 02837
4. NAICS Code 6. Brief descripton of the character of business conducted in Rhode Isiand
_2_?61 15 Engage in the business of building construction and renovations.
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box lo indicate an atiachment [J
|President Name Vice-President Name -

Bruce E. Eddy None.
Street Address Street Address

P.O. Box 1039
City , . 2Zi Stat Zi
" Little Compton S R 02837 Chy ¢ P
Secrelary N Treasurer N

Y™ Bruce E. Eddy oRsUrEI N Bruce E. Eddy

Street Addres Street Addres ’

® P.O. Box 1039 * P.O. Box 1039

. i . 2l

Y Litte Compton Stele RI 2002837 Y Little Compton State pi P 02837
8. ListALL directors (names and addresses} Check the box to indicate an aftachment L |
Drrector Name Director Name

None.
Street Address Street Address
City State Zip City State 2lp
Director Name Direclor Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares {ssued Check the box to ingicate an attachment E_]'
This informatlion I8 currentty of record In the NUWBER OF SHARES CLASS/SERIES PAR VALUE
Dopartment of Stata. 100 Common $1.00 par value
Changes require an additional filing.
11. This report must be executed on behalf of the corparation by an authorized representative. If the corporation is 1n the hands of a recever or
hrustg this report must be executed on behalf of the corporation by the receiver or trustee.
Under penatty 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 Authonized Reprasentative Date
Bruce E. Eddy, President [— 222
S’L@d sa thve

MAIL TO:

Division of Business Im

148 W. River Strea!, Providence, Rhode Island 02004-2615
Phone: (401) 222-3040

Websito: www.50s.6,gov FORM 830 - Revised: 1172021



