RI SOS Filing Number: 202330676490

N, State of Rhode Island

Date:

3/10/2023 2:47:00 PM

- ) Department of State - Business Services Division e "IJ-'; FLOT S;:'lf' £
ot Sls oYL oY

Annual Report for the year: 2021 ’
Corporation 2073 WAR 10 PH 2: 42
~—> Filing period: February 1 - May 1

—> Fling Fee: $50.00

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

1. Entity 10 Number 2. Exacl hame of the Carporation

1338477 MWB, Inc.

3. Principal Ofce Address City State Zp

4 Turtle Creek Drive Warwick RI 02886
4. NAICS Cade 6. Bne tion of the character of business conducied in Rhode 1sland

238160 : To provide roofing services to homeowners and an agreement to retain an
?’m of Incarporaton independent contract/sub-contractor to provide labor for roofing projects.

7. List ALL officers (names and addresses)

Check the box to indicate en attachment {1

Changes requine an additional fiiing.

Presudont Ram® \tichae! Brugnoli Vice-ProsidentNam ptichael Brugnoli

StectAJd®SS 4 Turtle Creek Drive SweetAddSS 4 Turtle Creek Drive

Y Warwick State o) 02886 |“™ Warwick sate o 02886
Secretary Kame Michae! Brugnoli Tressurer Nam Michael Brugnoli

SteetAddress 4 Turtle Creek Drive SoeetAdd®sS 4 Turtle Creek Drive

“ Warwick Sele o ZPo2886  |°™ Warwick Sate o 02886
|8. List ALL directors (names and addressas) Check the box to indicate an attachment E
[Director Name _ .. . Director Name

Michael Brugnoli

SweslAddress 4 Turtie Creek Drive Street Address
|°“' Warwick S o ®oogss | State Zip

Director Name Director Name

Streat Address Street Address

City State Zip City Slate Zip

9. Shares Authonzed 10. Shares Issved Check the box to indicate an attachment [ |
This information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALLIE
Dopartment of State. 0.00 0.0100

statements, and that all staterents contained herein are true and comect.
fﬂm of Authorized Representative
Michael Brugnoli_

11. This report must be executed on behal of the corporaton by an authorized representative. If the corporation is in the hands of a receiver or

trustee, this be executed on behalf of the corporation by the receiver or trustee.
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i To:

Oiviston of Business Servicss

148 W. Rivar Strest, Providence, Rhode Island 02004-2615

Phone: (401) 222-3040
Webslts: www 508 1.0V
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