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State of Rhode Island S O
Department of State - Business Services Division D 85
Anaual Report for the year: 2021 Eg 2 2
Corporation s 2 g
= Filing period: February 1 - May 1 NG 08
= Filing Fee: $50.00 PR
— Penalty: Additional $25.00 fee if form is not filed by May 31. _ A0
. r name of the Corporation
86319 Highland Builders, Inc.
3. Principe] Offce Address Chy State
SWarren Avenue Tiverton Ri 02878
[T RIS Code 3 arackr Of bushess conducted T Rhode Toland
236118 Construchng, repalnng and renovating real estate
. N
Rhode Isiand
t 8 (names and addresses) Check the box 1o Indicate an Mmoml"
F N Westall Deane Vios-PresidentName ilbert Pires
ISteci Adcress
Swoet 9 Warren Avenue Strest Address 9 Warren Avenue
c , State P _ S State T
™ Tiverton RI 02878 Tiverton RI ’6"2373
Secretary Nam® Gilbert Pires Tressurer Nam \Nestall Deane
[roe Addreas 9 Wamen Avenue Street 9 Warren Avenue
™ Tiverton S 02878 | Tiverton & R Bo878
(names and addresses) - Check the box to ndicate 8n afachment LJ |
Namo Director Name
Street Address Stroei Addross
Chy State Zip Clty State Zp
I'thu Name Direcior Name
Street Addross Streat Address
C Zp Chty Staie Zip
9. Shares Authorized 10. Shares |ssusd Check the box to indicate an attachmeant gh
mmumumoﬁnm NUMBER OF SHARER CLAGG/SERIES PAR VALUE
Departnent of Stats. ' 200 Common No Par
require an addittons! Ming.
11 Thia report must be executed on behall of the corporaton by an Buthonzed Mcﬂmmaonbnmohuﬂsdar&
r‘l_J-_.l Of UNLIsY ;“l. | 9 l If. ' ‘l"‘.:;‘l sl RURY R LA | A J. .ﬂy“ m“ .nd
statornents, and that all statements contained herein sre mmm
Name of Authorized Representative Date
Westall Deane /l/-20-2%3
Signature ofAZortmdﬁepmsantaﬂvo FHLED
MAILTO: JAN 0 4 2024
Division of Business Sorvices -
148 W. River Street, Providence, Rhode Istand 02904-2615 s
M(mﬁﬁv EY Q {/U ?Z /Y FORM 630- Revised. 04/2023



