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1. Entity ID Number 2. Exact name of the Corporation
| &35 Fernandes Masonry, Inc.
3. Principal Office Address City State Zip
1031 Phillips Road New Bedford MA 02745

4. NAICS Code
238140

5. State of Incorporation
Massachusetts

6. Brief description of the character of business conducted in Rhode Island
Performing Masonry installation, such as block, brick and stone.

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U-

|President Name , ,.
'B Victor Fernandes

Vice-President Name .
oo Juliao Fernandes

SteetAddesS 66 Slades Farm Lane SueetAddIeSS 1432 Main Street

““Y Dartmouth S MA zp 02748 v Acushnett sate MA 26p2743
SecretayNa™ Bavid Fernandes TreasurerName )uliao Fernandes

SUeStAJISSS 47 Medeiros Lane reet AU 1432 Main Street

“Y N. Dartmouth o ma [*P02747  |*™ Acushnet “ema [Bo7a3
B. List ALL directors (names and addresses) Check the box to indicate an a’ftachment_ﬁI
preclor™ame \fictor Fernandes preclorBam Juliao Fermandes

SveeALeSS 66 Slades Farm Lane SUeet At 1432 Main Street |
“Y Dartmout S MA 2 02748 “Y Acushnet S MA, - Z6"2743
DrectorNem® pavid Fernandes Prector Name

Streel Address 47 Medeiros Lane Street Address

™ N. Dartmouth S ma (*Po2rar |V St 2

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E

This information is currently of record in the

MUMBER OF SHARES

CLASS/SERIES PAR VALUE

Department of State.
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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-
caiver or trustes, this report must be executed on behalf of the co:goration by the receiver or truslee.

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

Name of Authorized Representative
Victor Fergandes

Date
10/15/2024

. FILED

MAIL TO:

Division of Business Services

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

Website: www.s0s.r.gov
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