[ah
@ State of Rhode Island .
Department of State - Business Services Division SrilngE
Annual Report for the year: 223 .
Corporation ' :;:.;
= Filing period: February 1- May 1 Cui
= Filing Fee: $50.00 L
—> Penally: Additional $25.00 fee if form is not filed by May 31. i
1. Entity ID Number 2. Exact name of the Carporation
001680883 BW CONSTRUCTION & REMODELING INC
3. Principal Office Address City State Zip
271 BEDFORD ST-UNIT 4 LAKEVILLE MA 02347
4. NAICS Code 6. Brict description of the characler of husiness conducted in Rhode 1siand
236118 CONSTRUCTION AND REMODELING SERVICES
5. State of Incorporation
MA
?. L|§l ALL officers (names and addresses) _ _ Check the box 1o indicate an attachment E
President Name WAGNER D GONCALVES Vice-President Name
St-eel Address 8 GUNNERS WAY Street Address
City EAST FREETOWN State MA Zip 0271 7 City State Zip
Secretay Name \WAGNER D GONCALVES TreasurerNane WAGNER D GONCALVES
PHeCATUIeS & GUNNERS WAY SteetAGIIESS | NNERS WAY
“YEAST FREETOWN |*™ MA  [®02717 |[“EASTFREETOWN ["™*MA  [%r717
B._ List ALL directors (names and addresses) Check the box to indicate an attachment E
Direc'or Name WAGNER D GONCALVES Oirector Name
Sireet Address 6 GUNNERS WAY Street Address
“YEAST FREETOWN [ ma  [®o2717 [* stete i
Director Name Nirector Name
Strect Address Street Adcress
City State 2ip City State Zip

9. Shares Authorized
This information is currantly of record in the
Department of State.

10. Shares Issued
NUMHF R OF SHARES

75

—
Check the box to indicale an attachment [7]
CLASSISERIES FAR VAL LIF

CwP $1.00

Changes require an additional filing.

11. This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
iver or trystee, this report myst ut n behalf of th ration by the receiv trustee.

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 Authorized Representative

WAGNER D GONCALVES

Date

11/11/2023

217y

FILED

MAIL TO:
Division of Business Services

148 W. River Street, Prov dence. Rhade: 1sland 02904-2615

Phone: (401) 222-3040
Website; www.505.1.qov

Egnatufe of Authorized W
!: 3
A/

BY

NOV 15 2023
pesM

FAY

(4

FORM 530- Revised. 04/2023



