RI SOS Filing Number: 202217244950 Date: 5/5/2022 4:00:00 PM

FILED

State of Rhode Island MAY 05 2022 A. Ralph Mollis, Sccretary of Stare

and Providence Plantations Conporntions Dt ision

: Qffice of the Secretary of Siate 8y \ ) | 0@ rhoa'ida'vr,c:tqﬁ‘:{ﬂmﬁg;;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2 fon.422.3640
Fillng Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In atcortanie with R1G 1. 7.1.2-1501(r), ench corporation failing or sefusing 1o file its annieal reporr within thirsy (30) duys afier the time preeribed by baw (R1LG.L 7-1.2-150H e} s
subject 10 a penalty fer of $25.00, ]

! Corpanute 1) A 2 Nueare of Congrirition
160471 TONY APICE BUILDERS, INC.
3 Stnwt Advtress Principal Breines Office Cuy Stoiee Zip
15 OLD MILL ROAD CHARLESTOWN RI 02813
4. Business Phone Mo §_ Sterte of Incorpomiion )
401-364-5090 RHODE ISLAND N\
6 Rrief Dvscriptivn of the Counacter of Rusinest Cundircied in RiyGle bfugd
Carpentry Work @\%(—Q \\\6
7. NAMES AND ADDRUSSES OF THL OFFICERS:| (“X* BOX FOR ATTACHMENT) FILL [N SPACLS BEFORE UNING ATTACHMENTS
Prsidewt Name : Veee Presddent Noeye
ANTHONY APICE JR. ' : ANTHONY APICE JR.
Stroer Addrens ¢ Nireee Adddres
15 OLD MILL ROAD : 15 OLD MILL ROAD
iy Mate 21 At Sute Zip
CHARLESTOWN RI 02813 : CHARLESTOWN RI - 102813
Sn:;r.'nn..\;ur-. Crettdeetrriaabreanas .Tmmm:\mm ..........................................................................
KATIE J. APICE : ANTHONY APICE JR.
Strvert Address 3 St Addnes
15 OLD MILL ROAD : 15 OLD MILL ROAD
cuy Sate 2ip Gy Stnre Zip
CHARLESTOWN RI 02813 : CHARLESTOWN RI 02813
8. NAMES AND ADDRESSES OF THL DIRECTYORS: (°X" 80X FOR ATT;! CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nanw .' Direvtior Nanie
ANTHONY APICE JR, : KATIE J. APICE
Street Addresi 3 Strver Addresy
15 OLD MILL ROAD 115 0LD MILL ROAD ,
Ly Mate Zip HYATY Stote Zyp
CHARLESTOWN LRI 02813 e L CHARLESTOWN . AL 02813 ..o
D R it ; P T L SR L LR S R R
Street Address : Srreer Adddrvss
ciny: Steste Zip P Oy Srate Zip
9. SHARES AUTHOURIZLD : 10. SUAKLS ISSUED {"X" BOX [OR ATTACHMENT) []
ISSUET) SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Sccrelary of  fotier & Shorres Clihaiilad far Ve
State. Changes require an additional filing. Sce Section 9 of 400 COMMON NO PAR VALUE
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or irustee,
this report must be executed on behaif of the corporation by the receiver or trusice,

Under penaliy of perjury. | declare and affirm that § have exnimined this repor,
inclughgp any sccompanying schedules and siatemnents, and that ell swaiements

[ d herein are true and correct. )—‘-
Fide Dare ' (2[/ 0’2 o

Sighenfunc Dase
Cheak Vo ANTHONY APICE JR.

Print or Tvpe Nome
B

T Bl PRESIDENT

Tiile

i

FOK MEFRETARY QF STATE USE ONLY

Form 630 Rev. 08/08




