Rl SOS Filing Number: 202330678070 Date: 3/10/2023 2:46:00 PM

=\ State of Rhode Island Ny
Department of State - Business Services Division '

Annual Report for the year:
Corporation

—> Filing period: February 1 - May 1

— Filing Fee: $50.00

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

2020

1. Entty iD Number 2. Exact name of the Corporation

1338477 MWB, Inc.

m}\dwus City State Zip

4 Turtle Creek Drive Warwick RI 02886
4 NAICS Code 6. Brief description of the characler of business congucted in Rhods Isiand

238160 . To provide roofing services to homeowners and an agreement to retain an
5'RS|""° of Incurporaticn independent contract/sub-contractor to provide labor for roofing projects.

7. List ALL officers {(names and addresses} Check the box to indicate an attachment E-

PresklentName pichael Brugnoli mM™ Michael Brugnoli
Stree Address 4 Turtle Creek Drive smmam”t! Turtle Creek Drive
“Y Warwick St R ®02886 |~ Warwick Sate gl 2 02886
Secremy Name yichae! Brugnoli Treasurer Name  tichael Brugnoli
SweelAddess 4 Turtle Creek Drive StreetAddress 4 Turtle Creek Drive
“ Warwick Shte 02886 [ Warwick Sute b 2% 02886
8. Ust ALL directors (names and addresses) Check the box to indicate an attachment L1 |
Director Name . . Director Name
Michael Brugnoli
SteetAdIESS 4 Turtle Creek Drive Strest Address
“ Warwick st ®o2ee6 | State ze
Director Name Director Name
Street Address Street Address
Chty State p City State Zip
9. Shares Authorized 10. Shares Issued Check the box [ maicate 8 attachment [ |
This Information la currently of racord In the NUMBER OF SHARES CLASS/SERIES : PAR VALUE
Dopanmonl of State. 000 00100
Changes require an additions! fillng.

this re

Under penalty of perjury, | re a.

m that

ration b

recelver or trustee

T1. This report must be executed on benall of the corporation by an authorized representative. If the corporstion is in the hands of a recetver or
fmust be execuied on behatf of

examined this report, Incliding any accompanying scheduies and

staterrents, and that all statements contalned herein are true and comeet,

Name of Authorzed Representative Date
Michael Brugnoli 3/61 [/
S of Authorized Rep,
MAIL TO: ] B F\\.ED
Division of Business Services

148 W, River Street, Providence, Rhode Isiand 02004-2615

Phone: {401) 222-3040
Wabsite: www.sos.igov
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