RI SOS Filing Number: 201059068340 Date: 02/23/2010 4:00 PM

State of Rhode Islanad
and Providence Plantations
Office of the Secreiary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: Jannary 1 - Maréb |+ Filing Fee: $50.00% THIS REPORT MUST BE TY

each corporation failing or refusing to file

* In accovdance with R 1.G.L 7-1.2-1501 (el
e (RLGL 7-1.2-1501(c&el)} Is subfect to a prenalty fee of $25.00.

A. Ralply Mollis, Secretary of Staie

Cinporeations Division

A8 W Kiter Steeot

Providence, REO2004-2615

20 i O 401222, 3041
PED OR PRINTED LEGIBLY IN BLACK INK
fls annual repravt within thirty €30) days after the time brescribed by

1. Carporerie 1D Ne 2 Neme of Corporation

54668 J & D RESTORATION, INC.

S Sreet Address Principal Business Office

11 LAKEWOOD DRIVE

Steile

RI

Ay

02919

City

JOHNSTON

f. Busivtess Phone No,

401-232-1594 RHODE ISLAN

3. Sl of Incortosation

D

O. frief Uescription of the Characier of Business Conducted i1 Kbode fslaind

CONSTRUCTION

7. NAMES AND ADDRESSES OF THE OFFICERS: x”
Presidlent Name

JOSEPH ROSSI

BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

t Vice Prosident Name

Mreet Adddress b Shect Address
11 LAKEWOOD DRIVE :
City State Zip ity Mette Zipy
JOHNSTON jRI 02919 I
o mr.g; M‘ :m. tresasan veasnaay P teananna cnrrieaad drerens PN drrrrrananiees ( . Inmu r(,r..'.\’;:mc prerermeesssssenn b treatdeanreananssaatnraannanasans
: JOSEPH ROSSI
Streed Adidresy Strect Adedress
111 LAKEWOOD DRIVE
ity Y/ Zify ity Sterle Zifr
: JOHNSTON RI 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" ROX FOR ATTACIIMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name

JOSEPH ROSSI

E Dircetor Neeme

t Strect Addiiress

Streer Advdress
11 LAKEWOOD DRIVE :

ity Stetie Zipy Sy Stente Zip
JORNSTON ... R el 02919 ... SO U

Dhircctor Neame { Director Neme

Street Address I Stroct Address

City Mele Zipr I City State sif

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACIIMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nusiher of Shares Chiss/Serfes Par Vel

Number of Shares ClessSeries FPerr Valie

600 NO PAR VALUE

100 COMMON NO PAR VALUE

This report must be executed on behalf of the corporation by an autho
this report must be executed on belalf of the corporation by the recei

D

2840

LT

File Dute _FILE

Check NF EB_2_3
G183

FOR SECRETARY OF STATE USE ONLY

By:

="

By

45600-37-482590

rized representative. If the corporation is in the hands of a receiver or irustee,

Yer or trustee,

I declare and affirm that I have examined this report,
companying schedules and statements, and that all statements

X -RJ-/J

Drte

Under penalty of perjury,
including ap

S,

Q8EPH ROSSI

Print or Type Name

PRESIDENT

Title

Form 630 Rev. 12/06
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