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Annual Report for the year: 2023 A4 UEPT. ,Q‘r:_-spll’\f t
Corporation £iyS SyLs Ul

— Filing period: February 1 - May 1 .

— Filing Fee: $50.00 9003 HAR - 6 PHh 2%

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

1. Entity 1D Number 2. Exacl name of the Corporation

000008827 RIVARD CONSTRUCTION, INC.

3. Principal Office Address City State Zip

14 SPRINGDALE AVENUE NORTH PROVIDENCE |RI 02904

4. NAICS Code 6. Brief descriplion of the charactar of business conducted In Rhode Island

236115 SINGLE FAMILY HOME CONSTRUCTION

5. State of Incorporation

RI

7. List ALL officers {names and addresses) Check the box to indicate an attachment D-
President Nam™® BAUL RIVARD Vion-President Na™ AUL RIVARD

Stest AdrsS: 14 SPRINGDALE AVENUE Stroet AJdress 1 4 SPRINGDALE AVENUE

% NORTH PROVIDENCE |**** RI 2%02904 [ NORTH PROVIDENCE|*™®RI 2902904
Secretary Nama Treasurer Name

Street Address Street Acsdress

Chy State Zip City State Zip

8. List ALL directors (names and addresses) Check the box 1o Indicate an attachment Lol |
Diractor Name Director Name

Streat Address Street Address

City State Zip Chty State Zip

Director Name Qiractor Name

Strest Address Strest Addreas

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This Informstion ks currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Changas require an additionsl fillng.

11, This report must be executed on behalf of the corporation by an authorized representative. il the corporation is in the hands of a receiver or

tee, this report must be ex behalf of the tion iver or 28e.

Under penalty of perjury, | deciare and affirm that | have examined this report, including sny accompanying schedules and
statements, and that ail statements contalned herein are true and correct.

Name of Authorized Representative 0\ Date

PAUL RIVARD W« Fues XL 12/
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Diviston of Business Services BY. 0?.01

148 'W. River Strest, Providence, Rhods Island 02904-2615 v {

Phane: {401) 272-3040
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