I

Corporation

Aﬁ’hrual Report for the year: 923

—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

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

N\ State of Rhode Island
L 3 ' Department of State - Business Services Division

FEBIA M. (7,

0

1. Entity ID Number

122794

2. Exacl name of Ihe Corporation
Frame Tech, Inc.

3. Principal Office Address
470 Old Baptist Road

City
North Kingstown

State

RI

Zip
02852

[4"NAICS Code
236117

5. State of Incorporation

Rhode Island

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

Construction

7. List ALLEﬁcers {names and addresses)

Check the box to indicate an attachment U-

Presi ice-Presi .

residert Name Jeremy Sherer vice-President N3N Jennifer Zoltners Sherer
Steel Add . : .

BelAGIISSS 470 OId Baptist Road SrertAIIeSS470 OId Baptist Road
Ci . : '

Y North Kingstown SR 202852  [“"North Kingstown SR 202852
Secretany Name Joremy Sherer Treasurer Na™ Jeremy Sherer
5 : 3 2 ;

veeLAdNeSS 470 OId Baptist Road Street AddIess 470 OId Baptist Road
“Y North Kingstown S R 202852  [“" North Kingstown St Rl #P02852
8. List ALL directors (names and addresses) Check the box 1o iIndicate an attachment E
Director Name Director Name

Jeremy Sherer

Sti-eet Address 470 Old Baptist Road Street Address
City North Kingstown State RI Zip02852 City Stale Zip
Director Name Director Name
Streat Address Street Adaress
City State Zip City State Zip

9. Shares Authonzed

10. Shares Issuad

Check the box 10 indicate an attachment I:l_I

Department of State.

Changes require an additional filing,

This informatlon is currently of record in the

KUNYBER CF SHARES

CLASSISTRIES

PAR VAL .JL

200

Common

No par

11. This report must be executed on behalf of the corporation by an authorized 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 truslee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
Statemants, and that all statements conltained herein are true and correct.

Jeremy Sherer

Name of Authorized Representative

O\

Date

272023

Signature of Authorized Repr

MAIL TO:

Division of Business Services
148 W. River Street, Providence,
Phone: (401) 222-3040
Waebsite: www.sos.n.gov

entative

¢ Island 02904-2615

FORM 630 - Revised: 11/2021



