RI SOS Filing Number: 202222198020 Date: 8/15/2022 4:00:00 PM
\ . State of Rhode Island and Providence Plantations . .
B "Department of State - Business Services Division .
o -

Annual Réport forthe year: 2022

STAMD

3

Non-Profit Corporation - AUG 15 202 ..

~> Filing pertod: June 1 - June 30 & e T AL
— Filing Fee: $20.00 ‘ ‘ \ o

—> Penalty: Additiona) $25.00 fee I form is nol filed by July 30.

1. Entity 1D Number 2. Exact name of the Corporation

000031217 Sheet Metal Contractors Assoclation of RJ.

3. State of Incorporation 5. Brief dascriplion of the character of business conducted in Rhode Istand

Rhode Island Promotes the common Interests of the sheet metal trade.

4. NAICS Code

813910 - Business Aswociation

8. Princlpal Office Address City State Zip

2374 Post Road, Sulte 105 Warwick RI 02886

7. List ALL officers (names and eddreases) Check the box to indicate an attachment | |
President Name Norman Brothers Vice-Prosident Name Michae! Machado

Streat Address 499 Namagansett Park Drive Street Address 44 | aah Street 4

Y Pawtucket State gy o261 | yonnston Siete gy 2 02819
Secretary Name . orman Brothers Treasurer Nomo .. hael Machado

Streel Address 499 Namragansett Park Drive Street AJGesS 10 Leah Street

CtY pawtucket State gy | #® 02861 ChY sohnaton Swte g ® 02919

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Chack the box to indicate an attachment D

Diractor Name o 1ae! Machado Diroctor Name \  man Brothers

Stree1 AJI®SS 10 Lagh Street SwoetAddeSS. 499 Narragansett Park Drive

Y gonnston State g ZP 92919 % pawtuckot Stte i Z® 92861
Diractor Name Qirector Name

Street Address Street Address

Chy State %o Chy State Zo

8. Registered Agent in Rhode Island. This Information is currently of recond in the Deapartment of State. Changes require fiing Form 641.

Under penalty of perjury, | deciare and sffirm that | have axamined this report, inciuding any accompanying schedules and
staternents, and that all staternents contained herefn are true and correct.

This report must be sfgned by either the Prasident. Vice-President, Secretery, Asyistant Secretary, Tressurer, duly Authorized Rapresentstive, Receiver or Trustes.
Name of Officer/Authorized Representative

Date
Norman Brothers, Presicent %\%\ 25

SIGN DOCUMENT HERE

MAIL TO:
Oivislon of Business Setvices ' T
148 W. River Stroet, Providence, Rhode Island 02004-2615 :

Phone: (401) 222-3040

Website: www.s0s.5i.gov FORM 621 - Reviged: 08/2017




