RI SOS Filing Number: 202327095800

S\ State of Rhode Island

Annual Report for the year: - 2023
Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31,

'Department of State - Business Services Division

Date: 1/31/2023 4:00:00 PM

FILERp
I 3 iz
=

1. Entity ID Number

1690703

2. Exact name of the Caorporation

Higg's Painting, Inc.

3. Principal Office Addrass
21 Mt. Hope Avenue

City
Swansea

State 2ip
MA 02777

4. NAICS Code
238320

5. State of Incorporation

Rhode Island

6. Brief description of the character of business conducted in Rhode Island

Painting Contractor

7. List ALL officers {[names and Addresses)

Check the box toindicate an attachment 5

Presidert Name L Vice-President Name
Jeffrey Higginbottom None

Street Address Stregt Address

21 Mt. Hope Avenue
Cit State Zip - City State 2Zip

' Swansea MA 02777
Sceretary Name Treasurer Name
i None None

Street Address Sireel Address
Cny Siate Zip City State Zip
B. Lisl ALL directors {names and addresses) Check the box to indicate an attachment (J
Qireclor Name Director Name

None None
Sirecet Address Street Address
City State Zip City State Zip
Director Name Director Name

None None
Street Address Street Address
Cry Stale Zip Ciy Slate Zip

9. Shares Authorized

YU, bnares Issued

Check Ing box to indicate an attachmenl 5

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBE # O- §-ARES

CLASSISERITS

PR VAL LT

1,000.00

Common

$0.0000

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trusiee.

Under penaity of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Jeffrey Higginboﬁ)m)

Date

1392

Signature of Authorjfed Representative

Phone: (401) 222-3040
Website: www.s0s rigov

FORM 630 - Revised: 11/2021



