RI SOS Filing Number: 202572857640 Date: 5/8/2025 4:00:00 PM
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£ State of Rhode Island
7 Department of State - Business Services Division
Annual Report for the year: 2025 Rl nﬁg? {I}‘,’ 3 _l"'_)r" __EFJ‘ ..
Corporation s ‘?\U‘?c: %:ﬁ‘,__';b ,I,Qt; Sifs
— Filing period: February 1 - May 1 SYLS DPEUS 3L T

— Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by May 31,

1. Entity 10 Number

48055

2. Exact name of the Corporation

R. 8. COELHO BUILDERS, INC.

3. Principal Office Address
11 Central Avenue

City
Warren RI

02885

4. NAICS Code 6 Bref description of the character of bus'ness conducted in Rhode !sland
238990 Construction
5. State of Incorporation

RI

7. L5 ’\L' cfficers {names and addresses) Check the box to indicate an attachmeant E

[Progrdont Meme V.ce-President Name
Robert S. Coelho Jonathan M. Coelho
Streel Address Street Address
11 Central Avenue 11 Central Avenue
¥ State Zip Cily State Zip
Warren RI 02885 Warren RI 02885
Secretary Name Treasurer Name .
Y7 R Shawn Coelho, i Julie A. Coelho
Slreel Address Street Address
11 Central Avenue 11 Central Avenue
ty Staie Zip y State rd
Warren RI 02885 Warren RI 62885

8 List ALL directors (names and addresses) Check the box to indicate an altachment ET
Crrector Nam Directar Name
Sireet Addre- ) Strect Address
City 5Tt N T 3 City State 7
Director Name Director Name
Street Address Street Address
City State Zip City State Zp
9 Shares Authosized 10 Sheres Issued CCheck the box to indicate an attachment O3
This informaticn is currently of record in the RLMETR OF 5 ARES CLASSISHRIS PAR VA UL
Deapartment of State.

P ¢ 101 common no par value
Changes require an additional 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-
ceiver or frustee. this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that | have examined this report, including any accompanying schedules and
statoments, and that all statements contained hercin are true and correct.
Name of Authorized Representative

Robert S. Coelho

Sig natuaf Authorized Repres:n atﬁTE)
E ] i

MAIL TO:

Division of Busingss Services

148 W. River Sireet, Providence. Rhode Island 02904-2615
Phono; (401) 222-3040

Website: www $05.11 gov

Date

‘f[)t(j ,9;
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MAY 08 205}
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