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Annual Report for the year:

State of Rhode Island
3 Department of State - Business SarvlcCsA(Dlvlslon

Corporation
—> Filing period: February 1 - May 1
— Filing Fee: $50.00

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

Date: 3/18/2024 4:00:00 PM

FLED

NAR 18 201

o [V 2

Changes require an additional filing.

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

000160471 Tony Apice Builders, Inc.

3. Pnncipal Office Address y State f?

15 Qld Mill Road Charlestown RI 02813
4. NAICS Code 6. Brief description of the character of business conducied in Rhode Isiand

236118 Carpentry work
5 State of Incorporation

RI

7 LIstALL oficers [names &nd a0dresses) Check the box 1 ndicate an attachment L
Presicent Name A nthony Apice Jr. Viee-Prasident Rame Anthony Apice Jr.

Steel AdI®SS 15 Old Milt Road SteetAdd=s81 5 OId Mill Road

C% charlestown Stete R 2902813  |“YCharlestown sate oy 02813
Secrelary Name A nthony Apice Jr. Treasurer Name p nthony Apice Jr.

3 . Ad .

HeelACC®SS 45 Oid Mill Road Sireet 107255 15 OId Mill Road

% Charlestown sae ol 202813  |“™ Charlestown Stete Rl 2°02813

8. List ALL gitectors (names and addresses) Check the box to indicate an attachment __U
Direclor Neme . Director Name

Anthony Apice Jr.

Street Address 15 Old Mill Road Street Address '!‘
¥ Charlestown Y 202813 | Stave zp
Drrector Name Director Name
Streel AGdress Sireet Address
City State p City State 2
9 _Shares Authorzed 10. Shares Issued Check the box to indicate an attachmenﬁ
This information s currently of record in the HUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 400 Common No Par

tru IS I

11 This repon must be executed on benalt of the corporation by an authonzed repfesemalivehe corpofation is in the hands of 8 receiver or
t be executed on behal of i
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompan ying schedufes and
statements, and that all statements contained herein are true and correct.

| recaiyer or trusiee

S!gn‘akre of Anor ng:eséntahve
N
N}

Name of Authorized Representative 0 f
Anthgny Apice _JL / A 3 ] U-J Z_»u
S




