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State of Rhode island
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Annual Report for the year:
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—> Filing Fee: $50.00

Department of State - Business Services Division

Date: 1/17/2023 12:07:00 PM

RECEIVED
S0 RERPT G B
.\--h‘: -:5 f"“\’r‘!-: ™

i SERETNEIN

2022

3 it 11 P iz Ob

—> Penslly: Additional $25.00 fes if form is not fled by May 39,

1. Entily D Number

001710088

2. Exact name ol the Comporation
Precision Carpentry and Construction Co. inc.

3. Prncipal Oflice Adcress
28 Railroad Avenue

|City Stale

Swanses MA 02777

4. NAICS Code
236118

5. State of Incorporation

MA

6. Bricf descripion of the character of busingss conducted in Rhode fsland
Remodel of residential dwellings.

T. List ALL officers (names and addrasses)

Check the box 1o indicate an alttachment U‘

Prasiiant Name Vice-Prsicent Neme

Kenneh Raposa Kenneth Raposa
Streot Addross . Stremt Addrass .

28 Railroad Avenue 28 Railroad Avenue
G Stot Z i + 2
“¥ Swansea " MA ° 02777 ™ Swansea Saie A ® 02777
Secretary Na 1 Nama

Y™™ Kenneth Raposa roseurer Kenneth Raposa

Streqt Addroas Strpel Addross .

28 Railroad Avenue " 28 Railroad Avenue
chn Slete o [ Stai Z

Y Swansea l MA P 02777 Y Swansea ® MA { ® 02777

8. LISLALL direciors (rames and addresses) Chock the box fo indicate an attlachment L)
Directgr Name D'rocior Name

None None
Stree! And-aas Strem Adcrass
City Stete }Zla Crty Sialo lz:n
Drteclot Name Diestor Nar

None ST None
Sueet Addiey, Strees Addicas
City State Zp City State Zp
9. Shares Authorized 10. Sheres Issucd Chack the box 10 indicato an atachment [J
This trformatlen Is curtontly of record In the NUBIEN OF SHAKES CLASMSERTE P SALIE
Depertment of State. 1000 CNP 0.00
Changes require an additionat Ming.

lrusles, th must be px

1. This reno must be execited on bahalf of the corporalion by

Under penalty of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and
sfatements, and that ail stotements contained

an avthorized represeintative, If the corperation is in the hands of a racalver of

n bahall of th rail recoiver or Inisloe.

herein are true and correct,

Name of Autharized Representative
Kenneth Raposa

Date

1/14/2023

Signature of Authofized Representative
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MAIL TO:
Division of Business Services

JAN 172023

148 W. River Sireet, Providsnce, Rhode Islend 02004-2615

Phone: (401} 222-3040
Wobsite: www.s0s.1.gov
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