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ae =< State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Conporeiions Division

7 3 : ’ . T48 W River Stroct
Ojﬁ(‘e o the Secretary QfSMIL Pravidernce, R 02004-20715

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 POl 230t
Filing Period: January 1-March 1 « Filing Fee; $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I aecordance with RLG.L 7-1.2-1501e), cuch corparasion failing or refusing so file it annual repore wivhin thivey (30} days after the time preseribed by faw (R1GL. 7-1.2-1501echdi) &
sehject to & penalty fee of $25.00.

7. Corrrate 11 No, 2. Nawne of Corporaticn
155605 UP KEEP HOME IMPROVEMENT, INC.
3. Street ,4.(1'::’?2955 Principal Business Office ity ) State Zits
88 Irving Avenue East Providence RI 02914
& Business Phone No. 3. State of Pucorporation

Rhode Island

6. Brief Description of the Character of Business Conducted in Rhodle Fiand
Home Improvernents

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

Fresident Nawe b Vice President Name
Carlos A. Juarez : Same
Street Address 3 Sorest Addvess
88 Irving Avenue ' :
iy Sierte Zip 3 ciy
East Providence RI 02914 :
i
: Same
Strear Address T Street Addres,
City Stare Zip i City Stoiee i

8: NAMES AND ADDRESSES OF THE DIREGTORS: (*X"BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Diirector Name . . 1 Divector Neme

Carlos A. Juarez

T S}i‘.eé,;- {1'(‘7(17(_?5%_ T T T Tmem s s e T T e - - "E 'fj‘h bin 23 A’LN’K'B‘J T t- " = . e - —_ Tt T T i R
88 Irving Avenue : ]
City State Zip ' ity Stare Zip
East Providence RI 02914 : '
Irrector Name + Director Nome
Strect Addvoss b Sweeet Address
cifr State Zip L City Staie Zils
(9. SHARESAUTHORIZED -~ © b 00 70 R " 10. SHARES ISSUED {“X” BOX FOR ATTACHMENT) []

[S$UE0 SHHARES —— THLES SECTION MUST BE COMPLETED

Number of Shares CrasySertes Far Value

This information is currently ot record in the Office of the Secregary of
State. Changes require an additional filing. See Section 9 of None
instruction sheet.

This report must be execuicd on behalf of the corposation by an anthorized representative. If the corporation is in the hands of a receiver or frustee,
this report must be execuied on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that I have examined this repore,
including apy accompanying schedules and statements. and that all statements

TET s

Dhate

Carlos a. Juarez

. o Print or Tvpe Name
NS AP BEE Fresident
FOR SECRETARY O ATEUSE GNLY T
; R i e e litle
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