< State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Conporations Diision
Wice of the secrerary of State Pmmdwai“:'.g!:' Oig(t);.s;:.’l;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 5,114 ol 2225040

Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ In accordance with R G.1. 7-1.2-1501(e), each corporation Jailing or refusing to file its annual report within thirty (30) days affer the time prescribed bylaw (RIG L 7-1.2- {5C(cerd)) i
subject 0 a penalsy fre of $25.00.

f. Corprorate 11 No. < Name of Corporation
94131 J. A. Remodeling, Inc.
3. Streel Adddress | rinciped Business Office ity Male Zify
28 Paine Ave Cranston RI 02901
4. Business Phowe No 3. State of Incorporation
(401)4672297 Rhode Island

G. Brief Description of the Character of Business Condietod 1 Kbode Kland

To conduct all E%Ees of interior and exterior remcdeling
7. NAMES AND ADDRESSES OF OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Fresideni Neawe ;- Vice President Name .
John Aguiar : Peter Aguiar
Street Address I Street Address
28 Paine Ave, : 139 Allen Ave.

Cily Stare -Zr'p ity Sterte Lip

..... Cranston ... l..RL_ | . oo tOn LR 02910
Secretary Name redswrer Neamy

Robin Aquiar : Robin Aguiar
Strewt Address T Street Adledress
28 Paine Ave : 28 Paine Ave.
ity Mate Zip 2 Gy Steite iy
Crahston RI 02910 : Cranston RY 0
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHIQ[%V(%';'
LHrector Name * Lirector Name
John Aguiar :
Strevt Address t Street Address
28 Paipe Ave, :

City Sterte Zip : City State i
-..Cranstonn. .. | Rl A S W N
Director Name 3 Director Name

Street Address ¥ Street Address

City Steate ,z:p 3 City Statte Zip

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) E]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of  [AMmber of Shares Claasy Series far talue

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 behalf of the corporation by an authorized representative. If the corporation is in the hands of a feceiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury. I declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all statements
Fii _E_D contained herein are true and corroct.

Fite Date o /;3 oy - Sef=rr

o

check o MAR 0_2_20” B Sig"“@"‘ ’i’é o Al g Date

B m / ﬁ 3\ 5 o Print or Type Name

o - N .
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