_ State of Rhode island
L Department of State - Business Services Division

Tuopt? F i B B
Annual Report for the year. 2023 FlLEDJT‘M P
Corporation 4

=> Filing period: February 1 - May 1 FEB 1 2023
—> Filing Fee: $50.00 BY \
—> Penalty: Additional $25.00 fee if form is not filed by May 31. Q
1.E Entity ID ID Number 2. Exact name of the Corporation
41357 B+B ContractingCo o South Coonty Inc
Ancipal Address City State Zip
76? Small Pox Tra;! Richmond) RIL |e2872
4. NAICS Code 6. Brief description of the chaacter of business conducted in Rhode Island
ga@l’ Qdmkjtl")j ( e[Oa s, mcz.n'/‘ammce_,
5. State of incorporation
17. List ALL officers {(names and addresses) Check the box 1o indicate an attachment w]
President Name Vice-President Name
Withhm ERose LD itha wy FQDSQ
Street Address Street Address
79 Sl Pox Tiai !
City State Zip City State Zip
Richmend. A= 02292
Secretary Name Treasurar Name
Wi & ROSC w'”lam F RDS—Q
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box 10 indicate an attachment E
[Director Name Director Name
_lé W\agw & RDS 2
Sireet Address Street Address
Chty State Zip City Stale Zip
Direclor Name Director Name
Street Address Streat Address
City State Zip City State Zip
9. Shares Authorized 220N 10. Shares |ssued Check the box to indicate an attachment L]
This information is currentfy of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmant of State.
ALV < MowkE
Changes require an additional filing.
1. 7F This report must ba 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 execuled on behalf of the corporation by the recgiver or trustee.
Under penalty of perjury, ! declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct. _
Name of Authorized Representative Date
Ui jlam F Ro)«’- - (-2
Signature offu £ ﬁesenmhva

MAIL TO:

Divislon of Businass Sarvices

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

Phone: (401) 222-3040

Website: www.505.1.gov FORM 630 - Revised: 11/2021



