RI SOS Filing Number: 202329164630
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Annual Report for the year:

Corporation

2023

~-> Fi'ing period: January 1 - March 1

— Filing Fee: $50.00

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

\ Slale o* Rhode Island and Providence Plantations
! E } Department of State - Business Services Division

Date: 2/21/2023 4:00:00 PM

FEB 2 1

B2

1. Entiy ID Number
92277

2. Exacl nrame of the Corporat.on

Spinnaker Construction Services, Inc.

3. Princpal Ofiice Address
60 Ocean State Drive

City
North Kingstown

Slaly Zip
RI 02852

4. NAICS Code

291}

5. State of Incorporation
Rhode Island

6. Bnief description of the characler of business conducted in Rnode Isiand

Construction services

7. List ALL officers {names and addresses)

Check the box ‘o indicate an altachment ]

Presicent Name Robert B. Howes Vice-P-es.dent Name Robort 8. Howes

Stree: Adcress 60 Ocean State Drive Stieel Addiess 60 Ocean State Drive

% North Kingstown S o £P 52g52 CI% North Kingstown State oy 2P 42852
Secretary Name Robort B. Howas freasurer Name Robert B. Howas

Slreel Address 60 Ocean Stato Drive Stct Acdress 60 Ocean State Drive

% North Kingstown State 2P 2852 1 North Kingtown Stale g 2P h2g52
8. L'st ALL directors {names and addresses) Check the box ' indicate an attachment ﬁ
Drrector Name Director Name

Slree! Address Street Acdress

Cry State 2ip Cily State Zp
Director Nare Cirector Nameg

Sl:eel Address Sireet Acdruss

Ciy State Zp City Slale 2lp

3. Shares Authorized

10. Shares Issued

Check tha bex to indicate an attachment [

This Information |s currantly of record In the
Dopartment of State,

Changes roqulire an additional filing.

NUMBER O SHARES

SLASS/SEARS

FAR VALUL

100

common

none

11. This report must be executed on behal! of tne corporation by an authorized reprasentative. If the corperat.on s in the hands of a receiver or
trustee, this report must be execated on behal’ of the corporation by the recelver of trustes.

Undor penalty of porjury, | declare and affirm that I have examined this report, Including any accompanying schedules and
Statements, and that all statements contained herein are true and correct.

Name of Autrorized Reprasentative
Robert B. Howes, President

Date

>/8/53

P
Signature/’ thgi preflentative

RIS RIS LA L R S N

MAIL TO:
Divislon of Business Sorvices

48 W. River Sireet, Providence, Rhode Island 02504-2615

Phons: (401) 222-3940
Wobsite: www.sos.ii.gov

FORM €10 - Rovisod: 10/2017




