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Office of the Secretary of State

Corporations Division

148 W. River St.
Providence, RI 02904-2615
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2008

Filing Period: January 1 - March I e Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.L 7-1.2-1501(e), each corporation failing or refusing to file iis annual report within thirty (30) days after the time prescribed by
law (RI.G L 7-1.2-1501(c&d)) is subject lo a penalty fee of $25.00.

1. Carporate ID No.

116634 P + J Home Improvement, Tnc
3. Street Address Principal Business Qffice ity Stare Zip

3 Greenbriar Court West Greenville RI
4. Business Phone No. 5. State of Incorboration

949-2991 Rhode Island

2. Name of Corporation

02828

6. Brief Descriprion of the Character of Business Gonducted in Rbode Iland

Home Improvement and residential remodeling

7. NAMES AND ADD ESS
Presideni Name

Paul W. Charello

HE OFFICERS: (“X”BOX FOR ATTACHMENT) [] FILL IN §

‘ifrce FPresident Name

Judy L. Charello

[
PR =

NG ATTACHMENTS

Street Addvess ¢ Street Address
3 Greenbriar Court West i 3 Greenbriar Court West
City State Zip : ciry State Zip
w..Greenville J ....... RT eveeerereen J02828 i.Greenville ol BIo.1..02828 .
Secretary Name : Treasurer Name
Judy L. Charello ! Judy L. Charello
Strest Address : Street Address
3 Greenbriar Court West 3 Greenbriar Court West
City State Zip iy Zip
Greenville RI 02828 Greenville 02828

AMES: AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)'[ ] FILL

D:recror Name

SING ATTACHMENTS,

Dzrecm: J'\rmne
None. :
Street Address i Street Address
City ] State Zip = City l State [z ip
Director Name + Director Name ) T
Street Address 1 Street Address
City State Zip s City State Zip

9. SHARES AUTHORIZE
AUTHORIZED SHARES

drracHwENT) [,

BOX FOR ATTACHMEN]
ISSUED SHARES — THIS SECTION UST BE COMPLETED

Number of Shares Class/Series Par Value

Number of Shares Class/Series FPar Value

1,000 No Par Value

100 N/A
o S AT

No Par Valu

34

TICHE T B maie e

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

File Date
-Check No.

By 3

| PRISYE REIARISOF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that ail statements

contained herein are true and correct.

Qs A Challo

3-12-0%

Signa Date

uby L - Chare llo

Print or Type Narre®

] VICE - pfﬂSld)E [

Title
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