RI SOS Filing Number: 202570359740 Date: 4/10/2025 4:00:00 PM

"T"‘ State of Rhode Island F'LED

%+ Department of State - Business Services Division
Annual Report for the year: 2024 APR 10 2025

Corporation
=2 Filing period: February 1 - May 1 .
= Filing Fee .$50.00 BY 20189

- Penalty. Additional $25.00 fee If form is not filed by May 31.

1. Entity ID Number 2. Exacl name of the Corporation
001720737 Red Star Construction Services, Inc.
3. Prncipal Office Address City State Elp
313 Washington Street, Suite 261 Newton MA 02458
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
238900 Interior commercial construction
5. State of Incorporation
MA
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment [;]__l
PresidentName payl Campbell Vice-President Name p o) Campbell
SteetAddress 343 Washington Street, Suite 261 StreetAddess 343 Washington Street, Suite 261
tate 2 Cil Stat Z
Y Newton Sl pMA ?02458 | Newton * MA  ['doass
SecretarycNamc Paul Campbell : Treasurer Name Paul Campbell
Street Address . . Street Aodress : :
313 Washington Street, Suite 261 313 Washington Street, Suite 261
Y% Newton e MA - 1702458  |©Y Newton See pMA - [Foass
8. List ALL directors (names ang addresses) Check the box to indicate an attachment U‘
Directo' Name o | Campbell Drector Name \ YN\ E
SweetAddress 343 Washington Street, Suite 261 Strect Address
City Newlon State MA 2ip 02458 Ciy Stale Zip
Director Name NONE Director Name NONE
Street Address Street Add-ess
City State Zip Cily State an
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ﬁ
This information is currently of record in the NUMBER OF SHARLS CLASS S+RIFS PAR VALUL
Department of State. 200'000 Common -0-
Changes require an additiona 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-
cewver or frustee, this report must be execuled on behalf of the corporation by the recewver or lrustee,

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 Authorized Representative Date
Paul Campbell 4/8/25
[}
Signatuijy\y\t riz4R entative
MAIL TO:

Division of Business Services

148 W. Rivar Street. Provide~ce. Rhoda Island 02904-2615

Phone: (401) 222-3040

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