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Annual Report for the year: 2021
Corporation 02IMAR IO PH 2: L2
~—> 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. Princapal Ofhce Address City State Zip

4 Turtle Creek Drive Warwick RI 02886

4. NAICS Cade 6 Brel description of the character of business conducied In Rhode Istand

_2?38160 : To provide roofing services to homeowners and an agreement to retain an
smm 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 attachmant L]
Presudont Ram® \tichae! Brugnoli Vice-ProsidentNam ptichael Brugnoli

SyestAdI™ 4 Turtie Creek Drive STeetAddress 4 Turtle Creek Drive

“Y Warwick State R 202886  [“™ warwick st gl % 02886
Secrvizy Name tichae! Brugnoli Treesizer Na™ Michael Brugnoli

SticetAdd< 4 Turtle Creek Drive SteetAJd®SS 4 Turtle Creek Drive

“Y Warwick S e 02886  |“ warwick Y 2 02886
|8. List ALL directors (names and addressas) Check the box to indicate an attachment E
jOwector Name _ .. . Director Name

Michael Brugnoli

SueelAddESs 4 Turtle Creek Drive Street Addresa
[ Warwick Sae 02886 | Sute e
Director Name Director Name

Streat Address Street Address

City . State Zip City Siate Zip

9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment L)
Thhllﬂmnuﬁanhcumnuydmmm NUMBER OF SHARES : CLASS/SERIEYS PAR VALLIE
Department of State. 0.00 0.0100
Changes requine an additional fiiing.

11. This report mus! be executed on behatf of the corporaton by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this be exacuted on behalf of the corporation by the receiver or trustee.

Under penalty Epedury, i deciare and affirm that | ﬁo onm‘ned this report, Inclmny any accompanying scheduvies and
statements, and that ail statements contalned herein are trve and comect.

Name of Authorized Representative Date

Michael Brugnoli_ B 36l

re of Authorized Reprepergts

g > FiER

Oiviston of Business Servicss

148 W. Rivar Stymet, Providence, Rhode lsland 02904-2615 MAR 10 2023
mesem WK e
AN




