RI SOS Filing Number: 202339483260 Date: 7/14/2023 2:11:00 PM

\ State of Rhode taland and Providence Plantstions RE ¢
@ 'Department of State - Business Services Division 7). DEPT. ?E %}fﬁ}i 3
-t ERY l":h o ¥
Annual Report for the year: 2022 Mis S¥
Corporation w3 ALy P2 i0

= Fliing period: January 1 - March 1
=> Fling Foo: $50.00
—> Penalty: Additional $25.00 fes f form is not fied by April 1,

1. Enlity iD Number 2. Exact name of the Corporalion

0000326852 R.A. Decssare Builders, INc.

3. Principal Office Addross City Slate Elp

93 Lake Orive Chepachet RI 02814
4. NAICS Code 6. Briaf deacription of the character of business conducted In Rhode Island

831380 Rea) Evste Szies and Residential and Commarcical Construction

5. State of Incorporation

Rhods Isiand

7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ-
Prcstdont Name R 0 Vice-President Name

Strost Addrass o7 Street Address

City Chepachet Stete /i lem1‘ Clty State 2ip

Seccratary Nama Tragsurer Nome

Sirect Address Strecl Address

City Stata ap City State Iip

8. List ALL directora (names and addresses) Check the box to Indicate an allachment [ |
Director Namo Direclor Name

Sircol Address Siraol Addresg

City Stato Zp city State Zp

Direclor Namo Director Neme

Strest Addross Streat Addrans

Clty Slato Zip City Stats 2ip

9. Shares Authorized -_]10. Shares lesued Chock the box to indicats an attachment ]
This Intormation |s currently of record In the NUVBER OF BHARES CLASSISERIES TR VALUE ]
Department of State. NOME 0

Cheanges require an additiona! filing.

11, This report must be exacutad on behail of the Corporation by an aulhorized representalive. if the corporalion is in the hands of 8 recaiver of
lrustae, this rapar must be axeculed an behall of the Fmgmpm by the receiver or frusice. :
Under penafly af perfury, 1 daclare and effirm that | have examined this regort, in cluding any accompanying schedules and
statements, and that all slatements containod herein are true and correct.

Name of Aulhorized Reprasentative Date ‘

Rolend DeCesare 4 / ¢ ) 23

Signatyge of Authorized Represanialive

NYTRRY r)r.'-.'.uri'E.\l 451

MAIL TO:
Division of Business Services
148 W. River Siraet, Providence, Rhode lelend 02004-2615 JUL 142003
Phoae: (401) 222-3040
Wabeite: wiw.s08.1L.gov m/ FORM §30 - Revised: 1012017

A 201 pM



