RI SOS Filing Number: 202330675880 Date: 3/10/2023 2:48:00 PM

77\, State of Rhode Istand o
~_ J Department of State - Business Services Division !

Annual Report for the year: 2022

Corporation 9093 M4R | 0 M 2: L2
—> Filing period: February 1 - May 1

=> Filing Fee: $50.00

—> Penatty: Additional $25.00 fee if form is not filed by May 31,

1, Entity 10 Number 2. Exact name of the Corporation

1338477 MWSB, Inc.

3. Principal Office Address City State er

4 Turtle Creek Drive Warwick RI 02886
4. NAICS Code I6. Bref description of the character of business conducied m Rhode Isiand

238160 ‘ To provide roofing services to homeowners and an agreement to retain an
5;"“ of Incurporation independent contract/sub-contractor to provide labor for roofing projects.

7. List ALL officers (names and addresses) Check the box to indicate an attachment LJ
Preskdent Na™ Michael Brugnoli Vica-PresidentName nichael Brugnoli

Sreet AJ®SE 4 Turtle Creek Drive STeetAdd®sS 4 Turtle Creek Drive

Y Warwick A Rl 02886 |~ warwick S R % 02886
Secreary Name paichael Brugnoli Treasurec Name pfichael Brugnoli

SteetAddess 4 Turtle Creek Drive SeetAddTe® 4 Turtle Creek Drive

Y Warwick S Ri 02886 |~ Warwick S R ™ 02886

8. List ALL directors (names and addresses) Check the box to Indicate an attachment L
Director Nama _ . . Dieclor Name

Michael Brugnoli

StreetAdd"®6 4 Turtle Creek Drive Street Address

™ Warwick Y ®ooese | State I

Diractor Name Director Name

Street Address Street Address

City State n City State Zip

8. Shares Authorized 10, Shares Issued Check the box [0 Indicate an attachment [ ]|
This Information is currently of record in the | NUMBER OF SHARES CLASSSERIES PAR VALLE
Department of Stata. 0.00 0.0100

Changes require an additional fillng.

[11. This report must be executed on behall of the corporation by an authorized representative. [f the corporation Is in the hands of a receiver or
trustee, this st be executed on behalf of tion by the receiver or trustee.

nder penalty of perjury, | decilare 8 s that oxamin roport, any eccompanying schedules and
statements, and that all statements contalined harefn are true and correct.
IName of Authorized Representative

Date
Michael Brugnoli Yl 1o%

L TO:
Diviston of Business Services
148 W, River Street, Providence, Rhods Istand 02904-2615 MAR 10 2003
Phone: (401) 222-3040 (g ]
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