RI SOS Filing Number: 202570951980 Date: 4/22/2025 4:22:00 PM

NI
s
1Q
e d )
) RE
State of Rhode Isiand 20
== Department of State - Business Services Division ég
Annual Report for the year: 2025 8 %]
Corporation oS S
Ly

~2 Filing period: February 1 - May 1
Filing Fee: $50.00

Penally: Additional $25.00 fee if form is not

ied by May 31,

1, Entity iD Number

001729210

2. Exact name of thg Corporation

WB CONSTRUCTION NEWPORT, INC.

SUELLEN GONCALVES BELO

3. Principal Office Address City Stale Zip
131 DAWN MARIE DRIVE || PORTSMOUTH RI 02871
4. NAICS Code 6. Brief descriplion of the characler of business conducted in Rhode Island

238130 CONSTRUCTION SERVICES

5. State of Incorperation

RI

7. List ALL officers {names and addresses) Check the box to indicate an atlachment
rresdentane \WAGNER JULIO GONCALVES BELQ ~ [VeeProsdentName

Street Address 131 DAWN MARIE DRIVE Slreet Address

City PORTSM OUTH Stale Ri Zip 02871 City Slale ’Zip
Secretary Name Treasurer Name

WAGNER JULIO GONCALVES BEL(

Streol Address

131 DAWN MARIE DRIVE

Streel Address

131 DAWN MARIE DRIVE

Y PORTSMOUTH State 02871

Ri
B. ListALL direclors

¥ PORTSMOUTH

State

RI 76"2871
Check the box lo indicate an altachment Ei

{names and addresses)
Director Namg

SULLEN GONCALVES BELO

Direcior Name

WAGNER JULIO GONCALVES BELO

St A {31 DAWN MARIE DRIVE S A 131 DAWN MARIE DRIVE

“¥ PORTSMOUTH Y 02871 [ poRTSMOUTH S e har1
Diweclor Name Oirector Name

Street Address Street Address

City State ]zr'p City State Zip

9. Shares Autharized 10. Shares Issued Check the box o indicale an altachment []
This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE

Departmant of State. 1,000

CNP 1.00

Changes require an additional filing.

Name of Authorized Representative

\{KAGNER JULIO GONCALVES BELO, PRESIDENT

11. This report must be executeg on behaif of the comporation by an authorized representative. If the corparation Is in the hands of a e
ceiver o lrustee. this feport musl be gxecyted on bahalf of the corparation by tha fgceiver or lrustee.

Under penalty of perfury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail Statements contained herein are true and correct. h)

Date
04/18/2025

La V. V.Y o4

Si of Authorized Reprasentative

()

ey

MAI
Division of Business Services

148 W. River Street, Prowdence, Rhade ksiang 02904-2615
Phone: (401) 222.3040

Waebsite: WWW.508.1i.gov
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