RI SOS Filing Number: 202336511010 Date: 6/1/2023 4:00:00 PM

R — . R
@ Stale of Rhade Island FILED
Department of State - Business Services Division
w7 = Nl
Annual Report for the year: 20;23 Co

Corporation

— Filing period. February 1 - May 1 ol A
—> Filing Fee~ $50.00 [ Db jé

—> Penalty Additional $25.00 fee if form is not filed by May 31

1 Entity ID Number 2. Exact name of the Corporation
54310 E.R.G. CARPENTRY, INC.
Tﬁnnopal QOffice Address City State 2ip
144 BELL AVENUE RIVERSIDE RI 02915
4 NAICS Coce 6 Bnel descnplion of the characler of business conducted in Rhoce Islang
238350 TO PROVIDE CARPENTRY AND CONSTRUCTION ON A RESIDENTAL,
> State of Incoiporaton COMMERCIAL. AND INDUSTRIAL BASIS
RHODE ISLAND )
7 ListALl o¥fizurs {(16mes oG Jodresses) Check the box to indicate an attachment
Fresident Name EDWARD R GEOFFREY vice-Presiden! Name SAME
Street Address 144 BELL AVENUE Street Address
¥ RIVERSIDE MR [Poss [ Stae e
Secsetay Namo SAME Treasurer Name SAME
Sirmet Address Street Address
Cily State 2ip Cily State p
8 ListALL directors (names angd addresses) Check Ihe box 1g indicate an aftachment [J
|7 ™™ El)WARD R, GEOFFREY Drecior Name
Stieet Address 144 BELL AVENUE Streel Address
i I T 2
“Y RIVERSIDE St 02915 [V tate °
Director Name Direclor Name
Streel Aggress Steeel Address
Ciy State 2ip City State 2p
3. Shares Author.zed 10_Shares Issned Check the box 19 indicate an aftachment [
This Information ts currantly of record in the hJUMOER OF SA8QFS CLASSAERIES FAR VA UE
Dopartmont of State. 100 COMMON NPV
Changes roquire an addhional fillng,

11. This repor must be executed on behall of the corporator. by an authonzed reptesentative If the corporation 1§ in the hands of a receiver o1
Irustee _this report must be execuled on behalf of the corporation by the receiver 9- tiustee

Under penalty of perjury. | declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative |Oate
EDWARD GEOFFREY B A._K/lg /272,

Synature of Authonzed Representalive

&, /
MAIL TO.

Division o! Businoss Servicos

148 W Rwer Sireel. Providence. Rhode Islang 02804-2615

Phone: (401} 2223040 .

Wobsite: www.505.(1 gov FORM 630 - Revisod™ 1112021




