RI SOS Filing Number: 202444833750 Date: 1/26/2024 2:27:00 PM

@ State of Rhode Island
— Department of State - Business Services Division STANP
Annual Report for the year: 2023 CErTIVED
i IL‘:'.‘J:-_-VL-— L
Cofporation 1 BEPT OF STATET v
— Filing period: February 1 - May 1 IR A A
— Filing Fee: $50.00 il sves
— Penalty: Additional $25.00 fee if form is not filed by May 31. s s
1. Entity |D Number 2. Exact name of the Corporation [ ST A I
Sed& Vertex Construction Inc
3. Principal Office AdGress City State fip
45 Dan Road Suite 350 Canton MA 02021
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
238990 Window Shade Installations
5. State of Incorporation
MA
7. List ALL officers {(names and addresses) Check the box to indicate an attachment 5_-
President Name R . Vice-President Name .
Brianna Goodwin Jonathan Harrington
Street Address . Street Address .
45 Dan Rd Suite 350 45 Dan Rd Suite 350
City State 2ip City State Zp
Canton MA 02021 Canton MA 02021
S tary N . T N . .
cAEEYTEME Jonathan Harrington (easIeT™™ Brianna Goodwin
Street Address . Street Address .
45 Dan Rd Suite 350 45 Dan Rd Suite 350
Ci State ) Ci State 2i
" Canton MA ?02021 ™ Canton MA 0”2021
8. List ALL directors {(names and addresses) Check the box to indicate an attachment E]_
Director Name . . Director Name
Brianna Goodwin
Street Add . Street Add
reet A00ESS 45 Dan Rd Suite 350 rectiddress
Ci Stat Zi Ci Stat Zi
"™ Canton " MA 02021 i e »
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
S, Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [
This Information Is currently of record In the NLMBER OF SHARES CLASS/SERIES PAR VALUE
Dapartment of State. 15000 ONP 0. A
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver of trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
staternents, and that all statements contained herein are true and correct,

Name of Authorized Representative Date
Brianna Goodwin 1/26/2024
Signature of Authorized Representativ

g FILED

waro: JAN 2 6 2024 |
T s RATAWICLI

Wabsite: wwwv.50s.ri.gov FORM 630- Revised 1272023



