RI SOS Filing Number: 202210978960 Date: 2/15/2022 4:00:00 PM

State of Rhode Island
@ Depanment of State - Business Services Division

Annual Report for the year: g@}?"

Corporation

—> Filing period: January 1 - March 1
— Filing Fee: 350 00

—> Penalty Additional $25.00 fee f form 15 not filed by Apnit 1

BY L‘[[_%S@S

a—dma s A3 A

- .

FEB 15 2022

1. Eniity 1D Numbar

2. Exact nama of the Eorporauon

mn821 RIGGS & GALLAGHER, INC
3 Principal Office Address Sty Stale Zip
50 WHITECAP DRIVE, SUITE 192 | NORTH KINGSTOWXN, RI Rl 02852

4. NAICS Cooe
236220 CONSTRUCTION

5. State of Incorporation
Ri

& Brie! descnplion of the characler of business congucted in Rhade Island

industeiad Contractors

T LislALL officars [names and addresses)

Chachk lhe box to indicale an attachmant g

JPreside~ N;
¢ "™ DOUGLAS B RIGGS

Vice-Prosidont Name

WILLIAM §. RIGGS 111

SI ¢ e
108t ACHESS ¢ ¢ PEGWIN DRIVE

Strset Address

21T KETTLE POND DRIVE

“ EAST GREENWICH Saie o

“P02818 CO W AKEFIELD

State o 20 52879

Seciolary Name \ILLIAM ). RIGGS 1] Treasurer Name  LLIAM ). RIGGS 11

SUeEAJUIESS 5 12 KETTLE POND DRIVE Sueet AQdeS ) 17 KEITLE POND DRIVE

C W AKEFIELD St 2202879 Y \WAKERELD Sate by &8 02879

B. ListALL directors (names and adgresses) Check lrhe box to indicate an altachmant ﬂ'
Deector Name Diteclofr Name

Strcot Aduress Strest Address

Cily State Zip City Siate 2ip

Drector Name Dwuctor Name

Strevt Address Streel Address

Cry State Ip Ciy State )

9 Shares Aulhonzed

10. Shares Issued

—
Chack the box 1o indicate an attachment [7]

Tiwg information is currenity of record in the
Department of State.

Changes require sn additional filing.

NULMAT L OF SHairs

CLASS SERIES PAR VAL UE

200

NONL_.

11 This report must be executed on behall of the corporation by an authorized representative. If the corperalion is in tha hands ol a receiver of
irustee. 1his report must bo executed on behall of the corporation by the receiver or trustee.

Under penaity of perjury, I declare and altirm that | have examined this report, including any accompanying schedules and
statemenis, and that all statemonts cantained heroln are true and correct.

Namwzod Rapresentatu

" fes a0

Signature ofA)nn‘Srrzed Repfesenta}w(/

MAIL TO:
Division of Busingss Services

148 W River Street. Provaence. Rhodo 1sland 029142615

Phone: (401) 222.3040
Website www 305 n gov

FORM 630 - Rovised: 082020



