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“ﬁ State of Rhode Island
=%= Department of State - Business Services Division

—
Annual Report for the year: ‘ﬁ;—_[‘,t_l\g_t-gT e
Corporation 202 ~1 DEPT. JUF(‘ ‘.‘l','.f',l"
eb W \‘1{\ I!..
- Filing penod" February 1 - May 1 A UL
Filing Fee $50.00 i
=2 Penalty' Addiional $25.00 fee if form is not filed by May 31. n13 i 27 A 5b _
1. Enttty 1D Number 2. Exact name of the Corporation bvee
oo l727 DENNIS B COALKE BUDING  couToATOR 1C
3 Principal Office Address City State Zip
75 woody ML € Hove vAUEy 2T 02332
4 NAICS Code 6 Brief description of the characler of business conducted in Rhode Island
226115 B 0fEeATE A BOWUING CONRACTING B Tupec
5 State of Incorporation
kI,
I _ListALL officers (names and addresses) _ Check the box 1o rmdicate an atiachment [
Preskent Name Vize:Hiesident Name
Andagud J. Claer Vamgt. B Ciaete
Siteet Address Streel Address
D5 Woooy KL 2 HY ARoA D
City State Zip City State 2ic
HOPE vALLEY R{T. 02937 HOPE VAL el 28872
Secretary Name Treasurer Name
thr\wga R cLhev
Sireet Address ) Slreet Address
221 Boweily 20
City Stale 2ip Cey Siaze 2ip
Axvpr) CL . & 2984
8 ListALL directors (names and addresses) Check the box lo indicaie an aftachment ]
Drrecio: Name Director Name

Stree! Address Street Address

Ciiy Stale JZip Cily JSra:o Zip

[Jirector Name Director Name

Streel Address Stree: Addross

t-:y Siate 2ip City State Zip

9. Shares Authorized 10_Snares Issued Check the box to indicate an attachinent (]
This informalion is currently of record in the N.MBEH OF SHARES CLASSISERIES PAH VALUC
Department of State.

200 CwP ¢[Oo.000<5

Changes require an additional fihng

11. 7his repont must be execaled on behalf of the corgoration by an authonzed representatve If Ihe corporahion is :n the hands of a ro.
cewer or lrustee this repor musi be gxccuted on behall of the corporaiion by the receiver or trustee

Under penalty of perjury, | declare and affirm thati have examined thys rep
Statements, and that all statements contained herein are true and correc!.
Name of Authorizey Representative '

ort, including any accompanying schedules and

Date

Avoeews §. Clagky /332035

Sgnature ¢f Authornz Repre \_IW/’ o
L)1)
\
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Diviston of Business Sarvik g4

148 W Rwvor Streat. Providence . Rhode Isiand 02304-2615
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