RI SOS Filing Number: 202214037230 Date: 3/28/2022 4:00:00 PM

State of Rhode Island A. Ralph Maolils, Secretary of State
)

and Providence Plantatons Conporations Division

148 W. River Street

Providence, Rl 02904-2615

2022 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1-March1. Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G 1. 7-1.2-1501¢). each corpomtion failing or refising to file its annunl repore within shirty (30} days afser the time prescribed by law (R1.G L 7-1.2-1501{cSd)) is
subjert 1o a penalty fee of $25.00.

1. Corporse 13 No 2 Name of Comporation
293757 DAVID S. GABRIELLE BUILDERS, Inc.
3. Siret Address Principal Bustness Qffice City Sterte Zify
5 Shore Line Drive Westerly RI 02891
4. Business Phone No. 5. Siaie of Incormporarion
401-322-1402 Rhode Island
6. Aricf Description of tbe Character of Business Conducied in Rbode Idand
renovalions, construction-residential and commercial )
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING AVTACHMENTS
President Name : Vice President Name
David S. Gabrielle :
Srreet Address ¢ Street Address
5 Shore Line Drive : :
Ciry State Zip L Cir Srate Zip
Westerly RI 02891 :
......}‘.,.':.‘:;\:nn;?;‘n‘ ............................................................................. g‘:r'-"t“;];;;_;"i.?"';w ----------------------------------------------------------------------------
David S. Gabrielle : David S. Gabrielle
Strovt Address © Stroet Address
S Shore Line Drive : 5 Shore Line Drive
City State Zip . Gy Srate Zip
Westerly RI 02891 : Westerly Ri 02891
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [ FILLIN SPACES BEFORE USING ATTACHMENTS
irector Name + Direcior Name
David S. Gabrielle :
Stroet Addross * Stevet Address
5 Shore Line Drive :
City Siate Zip : iy Stare Zip
Woesterly RI 02891 :
Director Name 1 Director Name
Streer Address t Sireet Address
City Srare Zip L Gity Srate Zip
9. SHARES AUTHORIZED C 77T 7 Y0, SHARES 1SSUED (“X* BOX FOR ATTACHMENT) [
JSSUED SHARES — THIS SECTION MUST BE COMPLETED
This informaion is currently of record in the Office of the Secretary of |t of Shares senies far Value
State. Changes require an additional filing. Sce Section 9 of 100 common no par value
instruction sheet. . amepr| ETEDN
THIS SECTIUY| miuwn e ==

This report must be exccuted on behalf of the corporation by an suthorized representative. If the corporation is in the hands of a receiver or irustee,
this report must be cxccuted on behalf of the corporation by the recciver or trusice.

Under penalty of perjury, | declare and affirm that | have examined this report,
F“.ED including any accompanying schedules and statements, and that all statements
contained herein are true and comect.

File Dare MA 2 8 ! zk/
L/ . Signature Date
Check No.

BY

8. Labrelle
Ay Print ohr-j.'pe Name
4
FOR SECRETARY OF STATE USE ONLY - L
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