RI SOS Filing Number: 202572902340 Date: 5/5/2025 4:00:00 PM . f*t.;a

i@ti State of Rhode Island
%=+ Department of State - Business Services Division
Annual Report for the year: 2025 -
Corporation -
— Filing period: February 1 - May 1 o
— Filing Fee: $50.00

Penalty: Additionat $25.00 fee if form is nol filed by May 31.

1. Entity ID Number 2. Exacl name of the Ccrporation

(0000126484 Country Carpenters Incorporated
3. Principal Office Address i Cily State Zip

326 Gilead Street Hebron CT 06248
4. NAICS Code 6. Brief descnptior. of the characler of husiness conducted in Rhode Island

236115 Carpentry and any other lawful purpose.
5. State of Inéorporahm

Rhode island
7. List ALL officers (rames and addresses) Check the box lo indicate an attachment )

Presi : - :
tesident Nnme ROQET Barretl, Jr. Vice-Presidan: Name

Street Agaress

Sireet Address 87 ShOdy Mill Road
C% Bolton S cT 06043
Sezretany Name Deborah Barrett

Sircet Address g Shody Milt Road

City State Zio

Treasurer Name

Street Address

City St Zi Ci : :

¥ Bolton ¥ o7 " 06043 ity State Zp
8 L:st ALL direclors {(names and addresses) Check the box to indicate an altachment [
Direclor Namc Director Name
Sireet Address Street Address
City State Zip City Stale 2p
Direclor Name Direclor Name
Street Address Streel Address
City State Zip Crty State Zip
9. Shares Authorized 10. Shares Issued Check the box to ingicate an attachment [
This infarmation is currently of record in the N.ILIBFR OF SHARES CLASS'SERIFS PAR YALUE
Department of State. 5‘000 CommOﬂ NO Par Value
Changes require an additional filing. -

11. This report must be executed on behall of Ihe corporation by an authorized representative. if the corporation is in the hands of a re-

ceiver or trustee. lhis report must be executed on behalf of the corporatior by the receiver or irusies.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements caontained herein are true and correct.
Name o' Authorized Represenialive

Sign??‘cﬂAuth wo-Representalive
Nogz @ﬁz

MAIL TO:O/

Division of Business Services

148 W Rwver Stree:. Providence, .Rhode Island 02904-2615

Phone: :401) 222-3063 [N P O A PP L U Y gt
Websile: wavrw.505.1.gov P S ERIKU TS

Date

4[a5(a5




