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State of Rhode Island

Department of State - Business Services Division

Annual Report for the year: 2024

Corporation

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

— Penalty: Additional $25.00 fee if form Is not fiied by May 31.

1. Entity 1D Number

2. Exact name of the Corporation

115966 Ptaszek Construction, Inc.

3. Princlpal Office Address City State Zip
21 Tiger Lily Trall Rehoboth MA 02769
4. NAICS Code 1_? Brief description of the character of business conductad in Rhode ‘sland

236118 o offer, provide, sell and otherwise deal in construction services to the public

5. State of Incorporation

RI

7. List ALL officers {(names and addressas)

Check the box to indicate an attachment [] |

Chanﬂas muh'n an sdditional ﬂllm.

Presldent Name Vice-President Name

Jaseph Ptaszek Joseph Ptaszek

Strest Address Streat Address

21 Tiger LHy Trall 21 Tiger Lily Trail

Clty State Zlp Clty Stata dp
Rehoboth MA 02769 Rehoboth MA 02769
Secralary Name Treasurer Name

loseph Ptaszak

Streat Address Strest Address

21 Tiger Lily Trall

Clty State 2p Chy State Zip
Rehoboth MA 02769

8. List ALL directors (names and addrasses) Check the box to Indicate an attachment [] |
Dlrector Name Director Name

Street Address Streat Addiess

City State Zip Clty State Zp

Director Name Dlrectcr Name

Street Address Street Address

City State Pa City State Zip

9. Shares Authorized 10. Shares Issued ____Check the box to Indicate an attachment [ ]
This information ta currently of record In the | NUMOER OF SHARFS CLASYSERIES PARVALUE
Department of State. 100 Common Shares $1.00 par value

11. This report must be executed on bahalf of the corporation by an authorized representative. If the corporation Is In the hands of a recelver or
tnuslea, this raport must be executed on behalf of the corporation by the recselver or trustes.

Under penaity of petjury, | 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 4/11/2024 | 6:23 PM H
loseph Ptaszek

Signature of Authorized Reprassntative j‘”‘fh’ P} “’S‘ﬁ'k FILED
MAIL TO:
Divislon of Businsas Services APR 16 2024

148 W. River Street, Providence, Rhode lstand D2004-2815

Phone: (401) 222-3040
Website: www.sos.rf.gov
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FORM 830 - Rovisod: 04/2023




