Rl SOS Filing Number: 202342603400

State of Rhode Island

Department of State - Business Services Division

Annuel Report for the year: 2023
Corporation
— Filing period: February 1 - May 1
— Filing Fee: $50.00
= Penally: Additional $25.00 fee i form is not fied by May 31.

Date: 11/6/2023 2:20:00 PM
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1. Entity ID Number 2. Exact name of the Corporation

000115839

NE| GENERAL CONTRACTING INC.

3. Principal Office Address
27 PACELLA PARK DRIVE

Zp
02368

State
MA

Chy
RANDOLPH

7. List ALL officers (names and addresses)

4. NAICS Code %. Briel descripton of (he charscier of business conducted in Rhode Istand
236118 GENERAL CONTRACTOR FOR CONSTRUCTION/REMODELING OF
5“::“" of Incarparation ALL TYPES OF COMMERCIAL & RESIDENTIAL STRUCTURES

Check the box 10 indicate an auachmcﬁl [@]

[Presenitame | yor £ RETTMAN

Vice-President Name

SweetAddress 5 o ACELLA PARK DRIVE Street Address
| RaNDOLPH Swe A [*oze8 | Ste 2
SecrelayNiMe 1 VSEF RETTMAN Treasurer Neme ) ~SEF RETTMAN
SUEEIAYITS 57 PACELLA PARK DRIVE Sieel AdrSs 59 DACELLA PARK DRIVE
Ct 2 ANDOLPH See A [2P02368  |“™ RANDOLPH St 1a [Bo3es
8. LISt ALL directors (names and addresses) Check Lhe box lo indicate an altachment Cl:
Direclor Name JOSEF RETTMAN Director Name
Sireet Address 57 BACELLA PARK DRIVE Street Address

RANDOLPH Se o [®o23e8 | Siate i
Direcior Name Direcior Name
Sirect Address Slreet Address
Thy State ™) Gty State Zip

9, Shares Aulhorlzed

10. Shares [ssued

Check the box lo indicate an afiachment l-:l-l

NUMECA OF SHARES

This information s currently of record in the
Department of State.
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Changes require an additional Giling.

ceivat gr frustee, thls reoort must be executed on behatt of the corporat!

11, This report must be exectrted on behall of the corporation by an aulhonized representalive. If the comorauon s

{Under penaity of perjury, [ dectare and alfirm thet | have examined th

in the hands of a re-

on by the recelver or lruslee
Is repori, including any accompanying schedules and

sratements, and that ail state confalped hereln‘dre true and correct.
Name of Authorized Repre alve Dale
JOSEF RETTMA 11/2/23
S?atme of Aulhortzew / \
MAIL TO:
Division of Business Services J ?ILED
148 W River Slreet, Providence, Rhode and 02004-2615 a ’ Q(x) m

Phone: (401) 2223040
Wabsita; www.sos.rl.gov
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