-

@ State of Rhode Island

Annual Report for the year: 9024

Department of State - Business Services Division

Corporation
— Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Additional $25 00 fee if form is not filed by May 31,

FILED

FEB 20 2004

v 2]

1. Entity ID Number 2. Exact name of the Corporation =
000116458 NORMAN A. MACHON CUSTOM BUILDERS, INC.

3. Principal Office Address :Cily State Zip
1568 Glen Roack Road Exeter RI 02822

4. NAICS Code
236115

5. State of Incorporation

RHODE ISLAND

6. Brief description of the character of business conductied in Rhode Island

FOR THE CONSTRUCTION OF CUSTOM HOMES.

7. List ALL officers (names and addressas)

Check the box to indicate an attachment [J

President Name NORMAN A. MACHON, JR.

Vice-President Name

PAMELA J. MACHON
Street Address

Street Address

158 Glen Rock Road

158 Glen Rock Road

Y Exeter sae R 202822 |“YExeter Sate | 202822
Socrotary Name 5 AMELA J. MACHON Treasurer Name \|ORMAN A. MACHON, JR.

SweetAdres® 158 Glen Rock Road SrestAdUIeSs 158 Glen Rock Road

“Y Exeter, e Rl 202822 |“Y Exeter SRl #P02822
8. List ALL direclors (names and addresses) Check the box to indicale an attachment [J
PreciorName  ORMAN A. MACHON, JR. DrecorNam o AMELA J. MACHON

StectAddress 158 Glen Rock Road Street AJSS 158 Glen Rock Road

“Y Exeter e RI 02822 |“"Exeter S Rl 2 02822
Director Nare Director Name

Strent Address Street Address

Chy State Zi0 Cily State Zp

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the

N JMHER OF SHARFS

CLASS!SFRIFS PAR VALL E

Dapartment of State.

50

COMMON NO PAR

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 receiver or
lrustee, this report must be executed on behalf of the corporation by the receiver or frustee.

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

Name of Authonzed Representative

NORMAN A. MACHON, JR., PRESIDENT

- 190>

Signature of Authorized 7ntati e
AN —
\ KNS

MAIL TO:

Division of Businoss Services

148 W. River Street, Prowidence, Rhode Island 02904-2615
Pheone: {401) 222-3040

Woebsite: www s05.r.gov

FORM 630 - Revised: 112021




