State of Rhode island
Department of State - Business Services Divislon

Annual Report for the year: 2025

Corporation v BEC 2 3 202‘!

= Filing period: February 1 - May 1

- Fiing Fee: $50.00 | QD 61/
5 Penahty: Additona! $25.00 fee f form is not fled by May 31. -

1. Entity 10 Number 2. Exact name of the Corporation
000830971 WEEKES CONSTRUCTION, INC.
3. Principal Office Address - City Stae Zip
P. 0. BOX 17977 GREENVILLE 5C 29606
4. NAICS Code €. Brief descripon of the character of business conducted In Rhode lsland
236200
S, State of Incarporation
SC CONSTRUCTICN
7. List ALL officers (names and addresses) Check the box to indicate an attachment [_
Presidant Name Vice-President Name
CHANDLER WEEKES HUNTER B WEEKES
Strect Address Street Address
228 BYRD BLVD 5 LONGTAIL CQURT
City Stale Zip City State Zp
GREENVILLE SC 29605 GREENVILLE SC 29607
Secretary Name Treasurer Name
Street Address ’ ’ Street Address
: Pl
City State Zip Clty State Tp
8. List ALL directors (names and addressas) Chedk the box to Indicate an attachment | '
Director Name Director Name
Street Address Steet Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
Cty State | zip City State Ip
9. Shares Authorized 10. Shares lssued Check the box to indicate an attachment ]—
This infarmation Is currently of record in the ‘ NUNBER OF SHARES CLASB/SERIES PAR VALLE
Changes require an additional filing.
1, Thls report mus! te exearted on behalf of the corporation by an authorized repmeentatm I the corporation is in the hands of a re-
ee this report must be on behalf of the corporation by the trustee.
Under penaity of perjury, I declare and affirm thet | have examined this report, including any accompanying schedules and
Statgarents Jand that all statements contained herein are true and correct, /
e of - Date ;
s g 1Z )16/ 202F
of Authorized Representative ) / !
CHANDLER _WEEKES

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Istand 02904-2815
Phona: (401) 222.3040

Websito: www.sos 1.gov FORM 630 - Revised: 1272023



