p. State of Rhode Island and Providence Plantations

B Department of State - Business Services Division
Annual Report for the year: 9923

Corporation

—> Filing period: January 1 - March 1
= Filing Fee: $50.00 .
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

FILED
MAY 17 20

av. 3

1, Entity ID Number 2. Exact name of the Eomoralion

000150622 PHOENIX BAY STATE CONSTRUCTION CO., INC.
Pi—
3" Principal Office Address City State 2ip
79 Shirley Street Boston MA 02119

WRSTER

15" State of Incorporation

S._.B'rief description of the character of business conducted in Rhode Island

Masonry Construction, Masonry Renovations, Maonry Restoration, Air/Vapor Barrier

MASSACHUSETTS
7. List ALL officers (names and addresses) Check the box to indicate an attachment |_J
President .President N

resident Name Robert J. Asmar \ Vice-President Name None
Street Address i ‘ Street Add

101 Captain Pierce Road AN ress
City Scituate SI::-xteMA Zip 02066 City State Zip
T
Secretary Name Matthew Brown reasurer Name Richard Locke
Street Add t Add
ess 640 Lincoln Street Suee ress 840 Lincoln Street

[°™ worcester State \aa ZP o105 ™ Worcester State waa 2 01605
8. ListALL direclors {names and addresses) Check the box to indicate an attachment]_J
Director Na tor N

redor Name Richard Locke Oirector ameMaMew Brown

H
Street Add
655 640 Lincoln Street Suect AJGIESS ¢ 40 Lincoln Street

Ci Stat Zi Ct Stat Zz
L" Worcester ! e MA 'p01605 i Worcester ° MA P 01605
Director Name David Kiein, CEO Director NameNone
Streat Address 640 Lincoln Street Street Address
T - - T

ity Worcester State MA ZIDO1605 City State ip
p— - -
9. Shares Authorized 10. Shares Issued Check the box o indicate an attachment
This information is currently of record in the NUMBER OF SHARES CLASSSERIFS PAR VALUE
1Deparlment of sntn. 6,250 STK None
Changes require an additional filing.

rustee this re must be execut: behalf of the

nder penaity of perjury, | declare and affirm that | have examined this
Statements, and that all statements contained herein are true and correct,

rooration by the receiver or trustee.

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

report, including any accompanying schedules and

Name of Authorized Representative
Robert J. Asmar, Presidant

= J .
Signature of@aﬁZ‘Rejwn tive
71, @4 __—ég)CUMENT HERE

Date;/;:\/ 23

MAIL TO:

Division of Business Services
148 W. River Street. Providence,
Phone: (401) 222.3040
Website: www.505.6.gov

hode Island 02904-2615

FORM 630 - Revised: 10/2016




