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1. Entity ID Number

73557

2. Exact name of the Corporation

Orchard Oaks Builders, Inc.

3. Principal Office Address City State 2ip

10 Orchard Avenue | Greenville RI 02828
4. NAICS Code 6. Brief descriplion of the character of business conducted in Rhode Island

236115 Business of builders and contractors

5. State of incorporation

Rhode Island

7. ListALL officars (names and addresses)

Check the box to indicate an attachment

President Name

Albert S. Gizzarelli, Sr.

Vice-President Namp . .
' ' Sharon A. Gizzarelli

Slreet Address

Street Addrass

10 Orchard Avenue 10 Orchard Avenue

“Y Greenville Sete R 202828 1Y Greenville Sete R 2002828
Secreiay Nam Sharon A. Gizzarell TreasurerNaMe Albert S. Gizzarelli, Sr.
SreetAddeSs 4 0 Orchard Avenue SireetAddress 4 Orchard Avenue
“Y Greenville Y 02828 | Greenville S R 2P (2828
8. List ALL directors {names and addresses) Check the box to indicate an attachment [:]_
orecertane Albert S. Gizzarelli, Sr. Drecter Name Sharon A. Gizzarelli
SreetAdIesS 40 Orchard Avenue SreetAddess 16 Orchard Avenue

¥ Greenville e R ?02828 Y Greenville SR 2? 02828
prectorane albert S. Gizzarelli, Jr. Drrector Name
Street Address 116 Swan Road Street Address

Y Smithfield See el ®02917  (“™ Stete ze

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the

NUMBER OF SHARFS

C. ASS/GFRIES PAR VALLUE

Department of State.

100

Common No Par

Changes require an additional filing.

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
lrustee, this report must be execuled on behalf of the corporation by the receiver 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 Authonized Repraesentative
Sharon A. Gizzarelli

MAIL TO:

Division of Business Services

148 W River Sireet, Prov.dence. Rhode Island 02904-2615
Phone; (401) 222-3040

Website: www.sos.ri.gov

Signature of Authprized Representative )j

It 64053
U /
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Vice-President: Albert S. Gizzarelli, Jr.
116 Swan Road
Smithtield, RI 02917




