RI SOS Filing Number: 202221884230 Date: 8/1/2022 4:00:00 PM

ShYCBla

State of Rhode Island
‘Departiment of State - Business Services Division

Anrual Report for the year:

ey e ]
Corporation 2022 AUG 0 1 2022

% F ngpenod February 1- May 1 ! ﬁ/
5 Fing Fee $5000 \\ \/a] :

» Penay Add!onal $25 G0 fee f form is not filed by May 31

5 Entily .D Number 2 Exactname ¢of <~e Corporation

Q0627507 SMi1TH MICORD, INT.
3 Prnzipal Office Address ' City State | Zip

0 BOX Z86 | CENTER HARBCR s D3270
4 NAICS Code 6 B8rief description of the character of business conducted in Rhode Island

236700
5 State of Incorporation

NY GENFRAL CONTRACTING
7 _ist ALL officers (names and addresses) Check the box to indicate an attachmen®
Prosidert Name Vice-President Namge
CTIHCTHY J. MOORE
Streel Address Street Aadress

P C BOX 28¢ }
City Sate Zp ' Cily State Zp

CENTER HARBOR HNE 03726 .
Secre'ary Name Treasurer Name
Sireel Address Stree! Address
iy State 2ip City State Z2ip
8 L:st ALL d.rectors (names and addresses) Checzk the box to incicale an atlachment
Cirector Name [ Director Name

2
Street Address : Street Acdress
H |
City I State Zp Cily Siate 2ip
L

Director Name Director Name
Street Address Street Address
City i State Zp Cry State Zip
9 Shares Authorized 10 Shares Issued Check the box to ndicate ar attackment
This information is currently of record in the NUMBER OF SHARFS CLASSISTRIS PARVALJE §
Department of State. 5C
Changes require an additional filing.

11 Tis report mus: be executed on beha.f of the corporation by an authonized representative If the corporation is in the hands of a recewver or
trustee, this report Must be executed cn behalf ¢f the corporation by the receiver or truslee

Under penalty of perjyry, | declare and affirm that | have examined this report, including any accompanying schedules and
Il statemepts-earjtained hefein are true and correct.

(g

{ £ "
twdoldd Bepé Date
) ) Ol b))/
Signatufe &f AGihorHed Rep"esentaiée// / v

TINGTHY J. MOQR:

MAIL TO:

Division of Business Services

‘48 W River Streel Providence Rhode island 02904-2615
Phone: (401) 222-3040

Website: www scs ngov

FORM 6230 - Revised: 11/2021




