RI SOS Filing Number: 202455295040 Date: 6/3/2024 4:00:00 PM

Fram\ State of Rhode Island

O Department of State - Business Services Division FILED
Annual Report for the year: Y&

Corporation (90 2 C./ JuN 208

—> Filing period: February 1 - May 1 : 9 9 Cﬂ
= Filing Fee: $50.00 '

= Penally: Additional $25.00 fee if form is not filed by May 31.

1, Entity 1D Number 2. Exact name of the Corperation
001664528 DOBA Services, Inc.
3. Prncipal Office Address City State Zip
116 Indiana Avenue 1st Floor Providence RI 02905
4. NAICS Code 6, Briel descriphon of the character of busingss conducted in Rhode Island
236118 Construction/interior Remodeling
5. State o! Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to ingicate an attachment [
President Namg _ . R Vice-President Name
Michael P. Gil
Street Address . Stieel Address
116 Indiana Avenue 1st Floor
C . Stat 2 Ci Stat Z
"™ Providence " RI *02905 h e i
Secrelaty Naine Treasurer Name
Streel Address Stireet Agdress
City State Zp City Slate 2ip
8. Lisi ALL diractors {names end addresses) Check the box 1o ingicate an attachmeni D:
Ditectot Name Dhrector Name
None
Street Address Streel Address
City State 2ip City Slate 2ip
Director Name (irector Name
Slreet Addiess Sireel Adaress
City State 2ip City Staie 2ip
9. Shargs Authonzed 10. Shares Issued Check the box 1o indicate an attachment O
This Intormation is currantly of recosd Inthe MUMBER OF SraRts CLASS/SERES PaR vaius
10spartment of State. 1000 Stk $0.01
Changes requive an addiional filing,

11. This repon must be execuled on behalf of the corporation by an authorizec representatrve. If the corporation 15 in the hands of a recewver or
inyslee, this repor must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this roport, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative

Michael P. Gil
Signature of Authonzed Represenial

Date

5/22/1202¢

MAIL TO:
Clvislon of Businoss Sorvices
148 W. River Slice!. Providence, Rhode Island 02904-2615

Phone: (401) 2223040
Wobsite: www.s0s fi.gov FORM 630 - Rovised: 11/2421




