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R State of Rhode Island A. Ralphb Mollis, Secretary of State
and Providence Plantations Cmﬁ:r;go;s Dr‘t:‘swn
; 3 y > 78 iver Strect
R~ =% Office of the Secretary of Siate Providence, R 02904-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ o/ /2 7
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* bu accordance with R1G.L 7-1,2-1501{¢), eavk corporation fatling or refusing to file its annual report within thirey (30) days after the time prescribed by law (RAGL. 7-1.2-1501 (c¢rd)) is
subject sv a penalry fee of $25.00.

I Comorate 1) No. 2. Name of Corporation
155605 UP KEEP HOME IMPROVEMENT, INC.
3. Street Address Principal Business Gffice City State Zip
88 Irving Avenue East Providence RI 02914
. Business Phone No. 5. Srate of mcorporation

Rhode Island

6. Brief Description of the Characier of Business Conducted in Rbode Fliid
Home Improvements

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Pressdent Name

Carlos A. Juarez : Same

Street Address T Sweet Address

88 Irving Avenue :

City State Zip t iy Srate : {zip

East Providence RI 02914 :
T fragssnenus s
Same : Same

Stroes Address T Stroey Adedress

ity State Zip ¢ Clry Slette Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT}) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director ¥amv ¢ Divector Name

Carlos A, Juarez :

Street Address : Street Address

88 Irving Avenue :

ity Stare Zip iy Srate Zip
East Providence

rrector Name » Director Name

Street Addedress ¢ Street Addvess

iy St Zip s ity State Zif

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

o . . . . . - - Number of Shaves ClasseSeries e Valie
This information is currently of record in the Office of the Secretary off = f Share fass Series e Tahe

State, Changes require an additional filing. See Section 9 of None
instruction sheet.

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 peaalty of petjury, 1 declare and affirm that | have examined this report,
including any acepmpanying schedules and statcrnents, and that all statements

cogained hepéin are true ghd correct. /
,, s =y e
File Date F!!F‘T_ = //’ s ]‘L.@ﬂ?
S.:‘g;tafnreL»- adi Date
Check § _ '
JAN-2 9 2008 — Carlos a. Juarez
BJB y2y) Print or Tope Name
A - A - President
FOR SECRETARY OF STATE USE ONLY
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