RI SOS Filing Number: 202329867900 Date: 2/27/2023 4:00:00 PM

/awm\ State of Rhode Island and Providence Plantations
! @ Department of State - Business Services Division

An‘;ﬁal Report for the year: 2()23

-rn
Corporation L \EC,EIO\LE‘%‘I- -

— Filing period' January 1 - March 1 : ‘;‘E,'-:PQ“V?E : )

—> Filing Fee: $50.00 AR

—> Penalty. Additional $25.00 fee if form is not filed by April 1. L cemgrnan AL LG

1. Entity ID Number 2. Exact name of the Corporation .

000061567 New England Homes, Inc.

3. Prncipal Office Address C-:ity State Zip

2220 Mendon Road Cumberland RI 02864

4 NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island

236115 Development and construction of residential and commercial properties.

5. State of Incorporation

Rhode Island

7. List ALL officers {(names and addresses) Check the box to indicate an attachment U-
President N -Presi N
[Fresident Name Ann Marie Mazzong Vice-President Name Ann Marie Mazzone

Street Addres Slreet Add

reeACESS 2 Hinckley Road et A0TTESS 2 Hinckley Road

- - - _ 7

1 Milton St A 2P 02186 “Y miiton State pa ® 02186
S N T

ecretary Name Ann Marie Mazzone reasurer Name Ann Marie Mazzone

Strect Addres treet Addre

et ACCIESS 2 Hinekley Road Street AJJMESS 5 Hinckley Road

™ mitton State ma 2Po2188 Y Milton Stae A 2 2186
B. List ALL directors {(names and addresses) Check the box to indicate an attachment ﬁ‘
Director Name X Director Name

Ann Marie Mazzone

Street Address 2 Hinckley Road Street Address

Cit Stat 2i Cit Stat Zi

" Mitton % ma ? 02186 R ae P
[Director Name Director Name

Street Address Stree!l Address

City Slate Zip City Slate Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

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

Changes require an additional filing.

hJMUIR OF SHARLS

C ASSISERIES PAR VALUE

100 Commom 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

trusiee, this report must be executed on behaif of the corporation by the receiver or lrustee.

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
Ann Marie Mazzone
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Date

Signature of Authorized Representative
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148 W. Rwver Street. Providence, Rhode Island 02804-2615

Phone: (401) 222-3040
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