Rl SOS Filing Number: 202454608210

P t

i State of Rhode Island

Date: 5/10/2024 4:00:00 PM

]

Department of State - Business Services Division FILED

Annual Report for the year: 2024

Corporation MAY 1 0 2024

- Filing period: February 1 - May 1 ,
= Filing Fee: $50.00 BY 2f P4
— Penalty: Additional $25.00 fee if form is not filed by May 31. '

1. Entity 'D Number 2. Exact name of the Corporation

000065795 Northern Site Contractors Inc.

3. Principail Office Address City State Elp

344 George Washington Highway Smithfield RI 02917

4. NAICS Code
238910

5. State of Incorporation

RI

6. Brief description of the character of business conducted in Rhode Island
To engage in General Constructon, Ulility excavaton, grading,
Landscaping and other related work

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U-

President Name
Arthur Mercure

Vice-President Name

Arthur Mercure

Steethddess a7 Dickinson Avenue StreetAd®S: 37 Dickinson Avenue

“"North Providence "™ RI. [*02904  [“"North Providence | """ RI  |02904
Secretary Name Arthur Mercure Treasurer Name Arthur Mercure

Streel Address 37 Dickinson Avenue Slreet Address 37 Dickinsoh Avenue

“YNorth Providence ~ ["* Rl |*02904  |*” North Providence | "Rl T2904
B. List ALL directors (names and addresses) Check the box to indicate an atlachment U_-
Director Name Diractor Name

Street Address Strect Address

City State Zip City State Zip
Director Name Director Name

Strea! Address Street Address

City State 2Zip Cily Slate Zip

. Shares Authonized

10, Shares Issued

—
Check the box to indicate an attachment [

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBLR OF SHARES

CLASSSERIFS PAR VAl LE

600

STK

$0.000

ceiver or frystee. this report m

11. This report must ba executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
he execuled 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 Authonzed Representalive

Arthur Mercure

Date
05-06-2024

Sig?mr_e—om/uhqmed Reﬁresentahve

MAICTOT

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.505.n.gov

FORM 630- Revised' 12/20623



