RI SOS Filing Number: 202343408770

State of Rhode Island «*

®

Annual Report for the year:
Corporation

—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not fited by May 31.

2024

Department cf State Business Services Division

Date: 12/15/2023 4:00:00 PM

FILED
0EC 15 2073

BY ‘/Ia'{)(a(’

ITﬁnlily 1D Number 2. Exact name of the Corporalion

796015

Skurka Construction, Inc.

S

3. Pnncipal Office Address
301 East Greenwich Ave.

City

State
RI

Zip

West Warwick 02893

4 NAICS Code
238810

5. State of Incorporation

Ri

Construction

6. Brief description of the character of business conducted in Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment 1]

President N ; Vice-President N .

resident Name Dawd J Skurka 1ce-Fresigen ame Da\fld M. Skurka
Street Add ] Streel Add - . ]

el Aol 301 East Greenwich Ave. reet AT 301 Fast Greenwich Ave.

. i , S Zi
Y West Warwick St R ZP02893  [“Y west Warwick e pl 02893
N . . T N .

Secretary Name 1y vid M. Skurka reasurer MM Navid J. Skurka
Street Add . R i Street Add ) ]

reetACOTESS 301 East Greenwich Ave. reel A00ESS 301 East Greenwich Ave.
City West Warwick State RI Zp 02893 City West Warwick State RI Zp 02893
8. List ALL directors (names and addresses) Check the box to indicate an attachment E'
Director N . Director N .

rectoriNome yavid . Skurka "eer David M. Skurka
Street Add . . Street Add ]

eet GG 301 Fast Greenwich Ave. reelACCIESS 301 East Greenwich Ave.
ity Snin 7:!5 . . Caby Stales Zin . B

"~ Vvest Warwick Ki 02843 VWest Warwick 02843
Director Name Director Name
Straet Address Street Address
City State 2ip City State Zip

9, Shares Authonzed 10. Shares Issued

Check the box to indicate an attachment El-

This information is currently of record in the

NUMBER OF SHARFS

CLASSASERIES FAH YALUE

Department of State.

1000

CNP 00

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an auth
trustee_ this report must be executed on behalf of the corporation by the

onzed representative. If the corporation is in the hands of a recever or
receiver of trustee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct.

Name of Authorized Representative

David J. Sk/[kg / /

Date

[3[u/23

)
Slgnatureo WW/
MAIL TO: \

Division of Business Services

148 W, Fiver Slieet, Piowidence, Rhode Island 02504-2614
Phane: (401) 222-3040

Waebsite: www.sos.n.gov

FORM 630 - Revised: 11/2021



