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Penal | fil DOS MA . = ey
> Penalty Additional $25.00 fee if form is not filed by May 31. DE NON-SUBSIANTIVE EDNS o =
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ll‘ En‘i 1D q \ I 2. Exact name of the Corporation r\?, =M
(% ST
2 ~, NNI CONSURUCTICN CO. =
3. Principal Office Address City State  [-Zip =
| 2005 WEST CYPRESS CREEK RO, S1XZ 102 FORT LAUDERDALE EL -33309
4 NAICS Code 6 Brief descnption of the character of business conducted in Rhode Island o :
73672C0
5. State of Incorporation )
= GENERAL CONTRACTOR *
7. List ALL officers (names and addresses) Check the box to indicate an attachment ] i
President Name Vice-President Name
BRIAN MTIIFR LeSTER T. MILLER
Street Address Street Address
864 B=LWOOD DR €2, HANTORD DR
City State Zip City State Zip
E1IGELAND d.S8 0k 44743 H7CHTARD HTS QF 441423
Secretary Name Treasurer Name
Street Address Sireet Address
City State 2ip City State Zip
8 List ALL directors (names and addresses) Check the box to indicate an attachment [—
Director Name Director Name
GECIEZREY M., PROCZ
Street Address Street Address
“847C AUBURN RD
City State Zip City State Zip
CHAGRZN FALILS OH 64023 '
Director Name Director Name
Slreet Address Stireet Address
City State 2ip City State Zip
9. Shares Authonzed 10 Shares Issued Check the box to indicate an attachment
This information is CU"BD"V of record in the NIMEBER OF SRARLS CLASSISLES PAR VAL UE
Department of State. 500 COMMON 0
Changes require an additional filing.

11. This report musl be executed on behalf of the corporation by an authonzed representative If the corporation 1s in the hands of a re-
ceiver or trustee. this report must be execuled on behalf of the corporation by the receiver or trustee

Under penaity 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 Authos rasentative Date
: 10 -2
SIQI;BIUI'E of Authoﬁz/cd Representative 7
RRTAN MTLLFR
MAIL TO:

Division of Business Services
148 W River Street Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.n.gov FORM 630 - Revised 12/2023



