RI SOS Filing Number: 202452760460 Date: 4/23/2024 4:00:00 PM

“‘@ﬁr Stafe of Rhode Island

=2 Department of State - Business Services Division FILED -.- -
Annual Report for the year: 2024 APR

Corporation : 202‘

- Filing period: February 1 - May 1 ' T7
— Filing Fee: $50.00 '

- Penalty: Additional $25.00 fee if form is not filed by May 31. Y

1. Entity iD Number 2. Exact name of the Corporation

001673129 C. LINHARES BUILDER CORP.
3. Principal Office Address iCity State Zip

48 UNITY AVENUE | EAST PROVIDENCE RI 02914
4, NAICS Code 6. Brief description of the characterlof business conducted in Rhode Island

236118 CONSTRUCTION REMODELING
5. State of Incorporation

RHODE ISLAND
7. Li;t ALL officers {(names and addresses) _ _ Check the box to indicate an attachment ﬁ-
PresentName CARLOS A. LINHARES Viee-Presdent Name © ARLA BARBOSA LINHARES
StieetAddIess 48 UNITY AVENUE SreetAddress 48 UNITY AVENUE
“" EAST PROVIDENCE |*™* Rl |®02014 [“YEASTPROVIDENCE ™™ R [G2014
secela NS CARLA BARBOSA LINHARES fessurerName CARLOS A. LINHARES
Street Address 48 UNITY AVENUE Street Address 48 UNITY AVENUE
“Y EAST PROVIDENCE [*®° Rl 202914  |“Y EAST PROVIDENCE |>** R B2914
8. List ALL directors (names and addresses) ' Check the box to indicale an altachment (] |
Director Name CARLOS A. LINHARES Directar Name CARLA BARBOSA LINHARES
Street Address 48 UNlTY AVENUE Streat Address 48 UN|TY AVENUE
“Y EAST PROVIDENCE [*** RI 202914  |“" EAST PROVIDENCE |**° RI o914
Director Name Director Name
Street Add \IP‘\ 3 hri@‘d{

treet res! tree rass
Cily \ State 2ip City \ Stale Zip

3. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBFR OF SHARES CLASS/SERIES PAR VALUE
Depart t of State.

epariment of Stale 1,000 SHARES 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 re-
ceiver or trustee, this report must be executed on behalf of the corparation by the receiver or trustes.

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

Name of Authonzed Representative Date

CARLOS A LINHARES A///:;, / 2L/
Signalure of Authorized Bepresentative i d N
%/ 22 ¢ [N /AM

iL TO:
Division of Business Services
148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.505.1i.gov FORM 630- Revised: 12/2023




