RI SORSH Filirf Number: 200951960970 Date: 10/02/2009 4:00 PM
STATE OF RHODE

ﬁ"*?«-;i“‘ D AND PROVIDENCE PLANTATIONS Corporations Divisicr
) " River 5t
i Office of the Secretary of State | Providence, Rl 02904-361:
o 401.222. 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00%+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual veport within thirty (30} days after the time Prescribed by
latw (RIG.L 7-1.2-1501(c&d)} Is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
69123 R-& D ROOFING, INC,
ol B

e e N

?—Business Phone !\}T 5. State of Incorporation
401-351-7444 RHODE ISLAND

6. Brigf Description of the C{mracrer of Business Conducted in Rbode Island '

GENERAL CARPENTRY, INCLUDING BUT NOT LIMITED TO INSTALLATION AN

PAIRING OF ALL TYPES OF ROOFS, SIDING,

President Name Vice President Name
Roger P. Pratas : Roger P. Pratas
Street Address i Straet 4ddwase §

P.O. Box .9189 . P.O. Box 9189

City . State Zip ‘ tay Staate ' Zip
Providence - RT 02940 i Providence RT 02940
-:s-e::-r-e-t;z;;\;a.;?;;uuuun..-. -------- ssadvreesnnn tresrnernnsnns """""""""""'"""g'}:,.';é;;‘;.;;.'&;,;;‘;'""""'""""" sesanesnns TersRartasaesnann ssdsssntrecesessnnnsnnasn rreavns
Roger P. Pratas : Roger P. Pratas
Street Address ! Street Address
_P.O. Box 9189 - i P.O. Box 9189 -
City Zip : Gy Zip

Prov.

AR S TERT

ek

Director Name
N/A i
Street Address i Street Address
City J State Zip T City ‘ Stte Zip
ﬁ;étz':;z'r:.hfame ...... EYTSO wersnsssrrernaderrsasosenncinsnce " EDirecté;‘R&-:;r;ze""". .......... Woravrettsuvransnss trraresevssbacnsrneirincinan
Street Address t Street Address
City State : City State “ Zip

SR R R OB O A R e S R e i
¢ AUTHORIZED SHARES ’ ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nuwmber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE camon no par value =100~ - camnon no par:wvalae

et Aﬂ!ﬂﬂiL=TFn

THIS SECTION MUST BE Sow

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,

Al D7 ™

. } P Under penalty of perjury, I declare and affinm that I have examined this report,
OCT @ 2 2009 *69123* including any accompanying schedules and stat
B TR v contained herein are true and correct. -

RTINS
Roger P. Pratas

E - z Print or Type Name
President

Tile

ents, and that all statements

’
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' Date-
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