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State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 4544 a D ’&7)

Corporation - A

> Filing period: February 1 - May 1 P R.1. T
us

> Filing Fee: $50.00 /'] 'L%/lb Eij

enalty: itional $25.00 fee f form is n . -
- Penally: Additional $25.00 fee If form is not filed by May 31 9022 DEC -8 PH 2: 0L

|1‘ Entity ID Number 2. Exact name of the Corporation
Hﬁ%‘ﬂ%&. CONTRACTING SPECIALISTS, INC.
3. Principa ce A City State Zip
20 LARSON WAY NORTH ATTLEBORO MA 02763
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
238900
5. State of Incorporation
MA WATERPROOFING
7. List ALL officers (names and addresses) Check the box to indicate an attachment
President Name Vice-President Name
Do WAeemion
Street Addres3™ _ Street Address
Tt Loydwr
City State Zip City State Zip
TP Ao N 0Z202.0
Secrgtary Name Treasurer Name
Street Address Streat Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment
Director Name Dwector Name
Street Address Street Address
City State 2ip City State Zip
Director Name Dirsctor Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This information ls currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmant of State. 100000 0
Changes require an additional filing.

11. This report must be executeq.<d behalf of the corporation by an authorized representative. If the corporation is in the hands of a recefver or
trustea, this report must be exkeufed on behalf of the corporation by the receiver or trustee.

anying schedules and

13y 22

Signaturk &t Authorized Rfresentative
MARK JOHNSON

MAIL’TO:

Division of Business Services

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

Webslto: www.sos.n.gov

FORM 630 - Revised: 11/2021



