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State of Rhode Island e 1 0P ,G:; §}{?£E
. cypr A\ g 3.
Department of State - Business Services Division gus SYLS U
Annual Report for the year: 70172 :Z . 97
Corporation w4 03 JON % P I+ 2
—>» Filing period: February 1 - May 1
- Filing Fee: $50.00
—» Penalty: Additional $25.00 fee if form is not filed by May 31.
ﬁntiﬁ Number 2. Exact hame of the Eorpora!ion
!
001688485 Bbove Brothers CLoastruction, Inc.
3 Pn‘ncipai Office Address City State ip
U3 Prospeck Streekr Milford MK 0195
2. NAICS Eoé \ \ 6 16. Brief description of the character of business conducted in 'Rhode 1sland
[5- State of Incorporation (,0 f 5'\ ructov
Hassoc\f\ useXts
[7 Uist ALL officers (names and acdresses) Check the box to indicate an attachment L |
President Name Za Vice-President Name
Seqando Rnthony “rruma flex Boyon  Taeury (ostro
Streel Address Street Address
Wy Progpert Strech LS Progpect Streck
- City ) State Zip State Zip
Milfocd M P orys™ | Milbecd HA 0178
Secretary Name Treasurer Name
Street Address Street Address
Chty State Zip City State Zip
8. List ALL direciors (names and addresses) Check the box to indicate an attachment E-
Director Name . Director Name
Sireet Address Street Address
City State Zip City State Zip
|Oirector Name Director Name
Street Address Stree! Address
City State 2Zip City Stote 2ip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment -Q
This information s currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State, O O
Changes require an additional filing.
1. This report must be executed on behalf of the corporation by an authorized representative. If the corporation s in the hands of a re-
ceivel or trustee, this report must be executed on behalt of the corpor. E?gn by the receiver or trustee,
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct
Name of Authorized Representative Date
Segqundo Anthong
Signatur onzed Representative
é FILED

MAIL 1’0
Division of Business Sorvlcm ‘
148 W. River Street, Providence, Rhode Island 02604-2615 JUN 2 6 202

Phone: (401) 222-3040 ;
Wobsite: www.30s.ri.gov \"’53 BY m L FORM 630 Rewsed 0472023




