RI SOS Filing Number: 202339995790 Date: 7/28/2023 12:00:00 PM

p State of Rhode Island
3 Department of State - Business Services Division

rte \: , By ae /") 06
Annual Re ort for the year:
p year 2023 /»( Kp ey,
Corporation S ol Fé‘g
—> Filing pericd: February 1 - May 1 247/9 ‘ !/CS S);?
— Filing Fee: 550.00 Y *Onle
—> Penalty: Additional $25.00 fee if form is not filed by May 31. 9 P
1. Entity 1D Number 2. Exact name of the Corporation /A 50
000534852 Security Vault Works, Inc
3. Principal Office Aadress City State Zip
122 Lafayette Avenue Laure! AD 20707
4 NAICS Code 6. Briel descnption of the character of business canducted in Rhode Island
" ‘UG’PH‘I o .
AUE\ QO Nationwide Commercial General Contractor
5. State of Incorporation
Marviand
7. List ALL officers (names and addresses}) Check the box to indicate an attachment [J
President Name Vice-President Name
| Robert .| Blake-\Ward Jack | ewis
Street Address Streel Address
122 | afayette Avenue 122 Lafayette Avenue
City Stale 2ip City Slate Zip
Laurel MD 20707 Laurel MD 20707
Secretary Name Treasurer Name
Colin Lindahl Colin Lindahl
Street Address Street Address
122. Lafayette-Aven ue 122 Lafayetie Avenue
Sy T s Stale Zip City State Zip
Laure] _ MO 20707 Laurel MD 20707
B List ALL direclors (names and addresses) Check the box to indicate an attachment O]
Director Name Direclor Name
Brent Teeter
Slreet Address Streel Address
122 Lafayette Avenue
Cily State Zip City State Zip
Laurel MD 20707
Direclor Name Diractor Name
David Hargrave
Slreet Address Streel Address
122 Lafayette Avenue
City State Zip City Stale Zip
elbdutglrein o MD 20707
9. Shares Auliivrized 10. Shares Issued Check the box to indicate an attachment {J
This Informatlon is currently of record In the NUWBER OF SHARES CLASS/SERIES PAR VALUE
Dapartmont of State.
1.000 CwWP 1.0000
Changes require an additional fillng.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receivet of
trustee, this repont must be executed on behalf of the corporation by the receiver or trustee.
Under penatty of perjury, | declare and affirm that | have examined this report, including any accompanyling schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Robert J. Biake-Ward 7-21-2023
Signature of Authorized Representative -
S i o
y
MAIL TO: FLEL
Divislon of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615
Phona: {401) 2223040 JUL 2 8 202
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