RI SOS Filing Number: 202444622570

State of Rhode Island
Department of State - Business Services Division
Annual Report for the year: 2024

Date: 1/24/2024 9:54:00 AM

Corporation RECEIVED —
~> Filing period: v 1. BEPT. OF STATE
Filing period: February 1 - May 1 AR
. S\ YL [J
- Filing Fee: $50.00 BUS Co
-> Penalty. Additional $25.00 fee if form is not filed by May 31. o, -
1. Entity 1D Number 2. Exact name of the Corporation A A
001672167 David A. Boegler General Contracting Inc
3. Pancipa! Office Address City State Zip
184 Captains Row Boume MA 02532
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Istand
236118 General Contractor of residential properties. Oversee subcontractors in all
5. State of Incorporation phases of new construction as well as renovations and additions.
MA
7. List ALL officers (nhames and addresses) Check the box to indicate an attachment El-
President Name . Vice-President Name
David A. Boegler None
Street Address . Street Address
184 Captains Row
Cit State Zj Ci State &
" Boume MA  [®o2s32 | i
Secretary N . T N .
YT David A. Boegler reasurer e David A. Boegler
Street Address . Street Addrass .
184 Captains Row 184 Captains Row
tty State Zip State Z
Bourne MA 02532 “Y Boume MA 02532
8. List ALL direclors (names and addresses) , Check the box {0 indicate an atiachment E:
JOirector Namp Director Name
None None
Street Address Streot Address
City Siate Zip City State Zip
Director N Director N
™ None "™ None
Streat Address Slreel Address
City State Zip Chty State Tp
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ]I
This infarmation is currantly of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1 00 0
Changes require an additional filing.
11. This report must be executed on behalf of the comporation by an authorized representative. If the corporation is in the hands of a re-
celver or trustee. this re must be executed on behalf of the comporation by the recelver or trustes.
Under penaslty of perjury, | declare and effirm that | have examined this report, including any accompanying schedules and
statemnents, and that all statements contalned herein are true and cormrect,
Name of Authorized Representative Date
David A. Bmﬁler 1/24/24
Signature of WRepr
FILED
MAI. TO:
Division of . L\ W
148 W. River Sfreet, Provldenoa Rhode Island 02904-2615 q . 6 JAN 2 4 2024 N
Phone: (401) 222-3040

Website: www.sosrigov

Bv (0. (g}

FORM 630- Revised: 12/2023



