RI SOS Filing Number: 202447187030 Date: 2/23/2024 4:00:00 PM

@ State of Rhode Island

=+ Department of State - Business Services Division FILED
Annual Report for the year: 2024

Corporatien FEB 28 2024 -

— Filing period February 1 - May 1
— Filing Fee: $50 00
—> Penalty. Additional $25.00 fee if form is not filed by May 31

1 Entity ID Number 2. Exact name of the Corporation
132040 CREST MANAGEMENT CO., INC.
3 _Principal Office Address Gy . State Zip
3377 South County Trail, Suite 2 | East Greenwich ‘ RI | 02818
p— ——
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

236118

——————————————J| RENOVATION AND REMODELING OF BUILDINGS AND OTHER
5. State of Incorporation

RHODE ISLAND STRUCTURES BOTH RESIDENTIAL AND COMMERCIAL
— 3 .
7 List ALL officers (names and addresses) Check the box 1o indicate an attachment
PresidentName [ K avin S. Bicknell Vice-Pres dent ”a"“’| Brian A. Williams
Stract Address [ Brighton Lane StreetAdcressl 110 Hamburger Road
i State i i State Zi,
“% North Kingstown ] | 2m 02852 ||““TCoventry IR | 48T
: e — S — n . — 1
Secretary Name " \eavin S Bicknell Treasuer Namer Brian A. Williams
StrectAddress '3 Brighton Lane _——l Street ""Cfe“l 110 Hamburger Road |
“[ North Kingstown State [ 2] 2002852 ||““[ Coventry Statel R |
8 ListALL direclors (names and addresses) Check the box te indicate an attachment [J
Director Name Director Name
treet Address Street Address
City State Zip City State Zip
Diurector Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment 3
This information is currently of record in the NUMBER O SHARLS CLASSISFRIFS PAR VALJE
Department of State. 'L 1000 COMMON NO PAR VALUL
Changes require an additional filing.

1. This report must be executed on behalf of the corporation by an aulhorized representative. If the carporation 1s in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative Date

KEVIN S. BICKNELL February 21, 2024

Signat
o

: & o

Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www sos rgov FORM b30- Reviead 22023

uthorze® Representative




