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State of Rhode Island

7/2023 10:59:00 AM

%= Department of State - Business Services Division
Annuat Report for the year: 7202% RECEL%E?UJ :
Corporation P10 PT. !1:9 ?1‘?{.
:; Filing period: February 1 - May 1 cig SYlow
. e
— nglr?aglts e:ddlt?gng?szs 00 fee if form is not filed by May 31. ~13 B0 21 A 0 So
1. E'nuiy ID Number 2. Exact name of the Corporation T
0co 11737 DERNIS B CLALKE BUCBING CowTRATDR TIC
3. Principal Office Address City State Zip
75 Weodw hu 2 1 Hove VALY T 07332
4 NAICS Code 6. Biief description of the character of pusiness conducted in Rhode tsland
236115 © OPEeATE A BUILNTING ComTRACTTAG RE T vegs
5 State of Incorporatipn
..

7. List ALL o*ficers {(names and addresses)

Check the box 1o indicate an attachment

Presen| Narw Vice-President Name
Anotauy J. ClAevfE D&u;EL Y. CiaebE
Street Addiess Street Addioss
| D5 ooy WL 2 H9 ACRDTA €D
Cily State Zp City State Zp
HOPE vALSY Rq 02837 HoPe vALLpv <4 02832
Secretaty Name Treasurer Name
DEnnG R CLAevls
Slreet Address Street Address
321 Bowrisy €D
Ciy State Zip Ciy State Zip
Arverd Sl @794
8 List ALL directors (names and addresses) Check the box Lo indicate an aftachment 0
Director Name Oreclor Name
Streel Address Steegt Adoress
City State 2ip City State 2ip
Direcion Namé Dizecto: Name
Sticet Adaress Street Agdress B
Ciy State Z2ip Cily State 2ip

9. Shares Authorized 10. Shares Issued

Check [he box 10 indicale an alachment ]

Thas information is currently of record in the N.IMBLR OF SHARL S

CLASSISERIES PAR wALUE

Depanment of State

209

Changes require an additional filing.

WP ilCD-Oooo

11 This report must be executed on behall of th

€ corporation by an authorized re
ceiver or Irustee this report must be

gxeculed on behalf of ihe corporation by the

presentative If the corporation is in the hands of 3 re-

receiver or trusice

Under penaity of perjury, I declare
| Statements and that all statemen

and affirm that t have ex

s contained herein are true and correct,

amined this report, including any accompanying schedules and

Name of Auther:zed Representative

Avoreus J. C;IAPJ’-'C

Stgnature )Mzhon?géd RF:Z“W@

MAIL TO:

Division of Business Scrv-

148 W River Street Provndence Rhode Istand 02904.2615
Phone: {401) 222.304(

Website. www 50 ngov
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