RI SOS Filing Number: 200834073250 Date: 08/21/2008 4:00 PM

State of Rhode Island A Ralpb Mollis, Secretary of Staie

and Providence Plantations Corporations Division

Oﬂi:ce of the Secretary of Siate Prm':'denzce{&; 0%22?;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 7012223040
Filing Period: January 1- March 1 « Filing Fee: $50.00 THIS REPORT MUST BE TYPED OR leﬂ% LEGIBLY IN BLACK INK

* In accordavnce with RI.GL 7-1.2-1501(8), each carfloration failing or refusing to file #1x aneual report within thivly (30) days afier the thme prescribed by
law (REGL 7-1.2-1501{c6d)) s subject to a pewalty fee of $25.00.

1. Carpomte M) No. 2. Name of Corporation
94131 J. A, Remodeling, Inc.
3. Street Address Principal Business Office Cigy Sterte Zify
28 Paine Ave Cranston RI 02910
4. Business Phone No. 5. Siate of mcovporation
(4011467-2297 Rhode Island
6. Brief Description of the Character of Business Conducted i1 Rbode Island

To conduct all %&Ees_of interior and exte
DDRESSES OF AHE GFED = ORATTAL

i Vice Presiclent Name

John Aguiar i Peter Aguiar

Street Address i Stroer Address
28 Paine Ave i : 139 _2Allen Ave.

ity State Zip : Clry State Zip
oSRanston.. b R LL002200 G Cranston | RT oo 02310
Secretary Namg : Treasurer Name

Robin Aguiar i Robin Aguiar
Street Address Y Street Address

28 . Paine Ave : 28 Paine Ave
iy State Zip ; Ciy Stote Zip
Cranston RI i Cranston RI 02910

EF O

Director Name + Director Nane

John Agniiar

Street Adkdress t Streer Acddross
28-—Paine—-Ago : .
ity J.;tme Zip iy [ State Zp
SRS 05 of Ve S=R of o1 s SN FURUIND - 3 SOV S5 L KSR SOOI I S .
Direcror Name 1 Director Name
Stivet Adedress 1 Street Addrese
City l.‘;mte Zits i cuy State Zip

AUTHORIZED SHARES RE
Numeber of Shoares Class Serios Par Value Number of Sbares Class/Serips Par Value
1,000 comm no par value NONE T

Lanin AT N
L ST It t el L

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.

Under penalty of perjury, I declare and affirm that 1 have examined this repost,
inchuding any accompanying schedules and statements, and that all statements

canta.iped berein pre true and cormrect.
ol o © e
Signante Date
Bepsig Als e
Print or Type Name
- S e o c,7i4V o
Tile
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