g

State of Rhode Island

Ah';\?ual Report for the year:

} Department of State - Business Services Division

£ 42y

Corporation
—> Filing period: February 1 - May 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31,

mm Number
122794

2. Exacl name of the Corporation

Frame Tech, Inc.

3. Principal Office Address
470 Old Baptist Road

City State Zip
North Kingstown Ri 02852

7. NAICS Code
236117

5. State of Incorporatiaon

Rhode [sland

J6. Brief description of the character of business conducted in Rhode Isiand
Construction

7. List ALL officers (names ana addresses)

Check the box to indicate an attachment ﬂ

President Name Jeremy Sherer Vice-Presdent Name o nnifer Zoltners Sherer
St AJUeSS 470 Old Baptist Road SteetALIe470 Old Baptist Road
““North Kingstown e Rl 02852 |““North Kingstown St 2% 02852
Secretary Na"'EJeremy Sherer Treasurer Name'Jeremy Sherer
Stri ] . d ,

1St ATEIE 470 OId Baptist Road et AdSIeSs 470 OId Baptist Road
“YNorth Kingstown S R 02852 {“" North Kingstown S R 2°02852
8. List ALL directors (names and addresses) Check the box to indicate an attachment E'
Dire¢ior Name Director Name

Jeremy Sherer

Street Address 4.’0 Ol d Baptist ROB d Street Address

i i i S Zi
o North Kingstown State RI ZI'302852 e e P
Director Name Director Name
Street Adcress Streel Address
City State Zip City State Zip

9. Shares Authorized

10. Shares lssued Check the box to indicate an attachment E

This informatian is custently of recerd in the
Department of State.

Changes require an additional filing.

SUMBER OF SHARES CLASS/SERIES PAR VALUE

200 Common

No par

Name of Authorized Representative

11, This report must be executed on behalf of the co
trustee. this report must be executed on behalf of th
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompenying schedules aad
Staternents, and that all statements contained herein are true and correct.

moration by an autharized representative. If the comporation is in the hands of a receiver of

e corporation by the receiver or trustee.

Date

Jﬂremy Sherq\ .

FILED

JA 4

MAIL

Diviglq

14 . Prondence, Rhode Island 02904-2645 )(-f 9
Phod: (401) 222-3040

Woebsita: www.s05.n.gov

FORM 630 - Revised: 11/2021




