RI SOS Filing Number: 200943505820 Date: 03/02/2009 4:00 PM |

State of Rhode Island A. Ralpb Mollis, Secretary of Sicte
and Providence Plantations Cnporations Division
Office of the Secretary of Stte 148 W. River Siveet

Providence, RT 02904-2615
4012222 30040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2009
Filing Period: January 1 - March 1 » Flling Fee; $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501(e), each corporation [ailing or refusing ro file it annual report within thirty (30) days affer the time presovibed by lao (RIG L 7-1.2-1501(ccd}} 55
subfect t0 @ penalry fee of $25.00.

1 Corporete 1) No. 2. Name of Corporation
941131 J.A. Remecdeling, Inc.
3. Strect Address Principal Business Office iy Mate Zip
28 Paine Ave Cranston RI naaLn
4. Business Phone No. 3. State of Incorporation MESTE
{4013)467-2297 Rhode island
0. Brief Description of the Character of Business Comdncted in Rbode Island
To conduct all types of interior and exterior remodeli ng
7. NAMES AND ADDRESSES OF THE 0 FICERS:. ("X " BOX FOR A.’ITACHMENT) O FILI_ IN SPACES BEFORE SING ATTACHMENTS
President Nene ; Vice President Name
John Aguiar i Peter Agquiar
Street Address + Streer Address
28 Paine Ave : P 139 allen Au.g _
iy Steite lzm 2 City State Fip
.......... Cranston. odece REcoricereesnnnns MUQZQIQum“uWu.Cranston et BT L0290
Secretary Name + Treasurver Nome
Rohin Aguiar : Robin Aquiar
Street Address E Strept Adedress
28 Paine Ave 28 Paine Av.e
ity State Zip : City State Zip
Cranston RI 02910 : Cranston RI 02910
8. NAME!) AND ADDRESS!&S OF THE DiRECTORS (X7 BOX FOR ATTACHMENT) - D ?ILI. AN SPACES BEFORE USING ATTACHMENTS -
Director Name : Director Name
N John Aaguiar :
Street Addiress - 3 Street Aderess
28 Paine Ave, :
City Srate J Zip 3 City Ism te Zip
e CRADSLOAR LR I 02200 et enebs s b e mnene
Dhrector Name H 1' Jir’ecmr '\ﬂme
Street Adidress I Streer Addvess
ity State Zip : ity Sterte Zify
QSHARBSAUTHOR].ZED e R T e 10. SHARES ISSUED ("X* BOX FOR ATTACHMENTI) |:|
ISSUED SHARES — THIS SECTION VIUST BE COMPLETED
This information is cacrently of record in the Office of the Secretary of Neamber of Shares Gl Sertes Par Value
State. Changes require an additional filing. See Section 9 of
instruction sheet. NONE
1,000 comm no par value

This report must be executed on behall’ of the corporation by an awthorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be exccuted on behalf of the corporation by the receiver or trustce.

Under penalty of perjory, T dectare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

i -FILED .................. fv Yal Ao Logses

Signatef® Date

KOQ?\/ /4'0'-"/“4/

Print or Type Name

- Secra‘fw/g

Title
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