RI SOS Filing Number: 202326937930 Date: 1/25/2023 4:00:00 PM

" State of Rhode iIsland and Providence Plantations
c;iB Department of State - Business Services Division
FILED
Annual Report for the year: j% 3
Corporation & JAN 25 20

—> Filing period: January 1 - March 1 l
— Filing Fee: $50.00 BY q

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

[T Entity 1D Number I ‘|2. Exact name of the Corporation
1438 47 S R EntERPRI CoE®P.
3. Principal Office Address City State Zip
—
A0 Ashton _PACK Ay combEeand | 2T logsty
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island

\ consteucton oitE  Work”
5’2}3'"52"“;;/‘,”0{ WAIER SEWEer Foudahions

7. List ALL officers (names and addresses) Check the box to indicate an attachment [ ]

Premdent Name Vice-President Name
ho FAidha UOMNF

Slreet cyress ﬂsh bh .Pq QK‘ u) ﬂ / Street Address

(\ U ¥¥) bE‘ [z. t]mﬁ Stal%_T g »géé[ City State Zip

Secrelary Namc - Treasurer Nam

O Phardha "ETNS Parobd

Weemddress bq / i Slreei Address
o Asnfon PARK W o Bshfon  PAEK qu4/
City * ,() Sla/ Zip L A State “[zip
Cumb Eeldy T oaxby CumbEr/ay T %Zéfé_
5. List ALL directors {(names and addresses) 4 Check the box to indicate an attachment
Director Nﬁ'le Direclor Name
bUE
Street Address Street Address
City o State I‘?(ﬁ_ City State Zip
Director We ﬁ) Directo;(ij
OrE OLE
Street Address Street Address
City State 2ip City Slate Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment |_] |
This information is currently of record in the NJM3ER OF S4ARES TLASH/SERIES PAR VALUE
Department of State,

/. 000 fommod |Fp./

Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authorized representative. if the corporation 1s in the hands of a recewver or
trustee. this report must be executed on behalf of the corporation by the recever or trustee.

Under pen ity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statermeyfts; and that all staterents contained herein are true and correct.

Name (df ;Mz %esenta Date -
o ) / - C? 0 '&)7 3 ]

Sugnat# /Iﬁzed Representatyye
Laonde. _

MAIL TC:

Division ot Business Sarvices

148 W. River Street, Pravidence, Rhode Island 02904-2615

Phone: (401} 222-3040

Wehbsite: www.s05.11.gov FORM 630 - Rovisaed: 02/12017




