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Rk =< State of Rhode Island A, Ralplh Mollis. Secroin of Sicite
"l’“‘ and Providence Plantations Corporctions Division
Y = Fo4 W River Striet

Provtderice, REO2U04-2015

FOFL222 5040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" dn avcordiiee awith RAGL T 1.2-1501ie), euch corpavation failing or refising 1o file its anal report within thirty (30 days after the time proscribed by lave (RAGALL 725 2150 ecrd)) is
subject 10 a penalty fee of $25.00.

S=WF—%  Office of the Secrelury of Siate

1. Corporate 1) Mo 2 Nerae of Corprorgtion .
529843 J&S Building Exteriors, Inc.
oStreet Address Privecifd Business Offie ity Steite Zip
P.O. Box 115 Attleboro MA, 02703
{. Business Phone Nu. S Stdte uf Decarporgtion
508-761-3552 Rhode Island

G i Description of the Character of Business Conducted i Bhoce Iaid
Roofing/Construction Business

7., NAMES AND ADDRESSES'OF THE OFFICERS: (“X” BOX FOR AITA_C"HHENI) 7] FILL IN SPACES BEFORE USING ATTACHMENTS

Frosidont Nanwe Viee Prostdeni Name

Steven Harvey i Joseph Smith

Strevt Adidress S Steeet Address

89 Linden Street i 123 Pine Street

(AT Sl sip ey State Zifr

Attieboro MA 02703 : Seekonk MA 02771
s b ? T IR SUINERERETI RTINS MR
Joseph Smith : Steven Harvey

Street Addrss E Street Adddress

123 Pine Street : 89 Linden Street

iy Stette Zity Loy Stetier Zipy

Seekonk MA 02771 : Attleboro MA 02771

8. NAMES AND ADDRESSES OF THE DIRECTORS:  {X* BOX FOR ATTACHMENT) | FOLX IN SPACES BEFORE USING ATTACHMENTS -
Divector Nenne FHrecior N

Steven Harvey i Joseph Smith

Strevt Address

89 Linden Street

D Street Address

.
.
.
.

: 123 Pine Street

Cry Ntedte Zip YRS Serte Zip
Attleboro MA 02703 : Seekonk MA 02771
FHrector N L Dhrocior Namw
Srreedt Adefress L Stroer Adedress
ity Sictte Zip H et Stare 2
9: SHARES AUTHORIZED » " 10. SHARES ISSUED ("X” BOX-FOR ATTACHMENT) []
ISSUED SHARES — T'HIS SECTION MUS1T BE COMPLETED
Neotber of Shares Class Series Par Valie

This mformation is currently of record in the Office of the Secretary of

State. Changes require an additional filing. Sce Scction 9 of 20,000 Common No Par Value
instruction sheet. ) A T

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is i the hands of a receiver or trustee,
this report must be executed on hehalf of the corporation by the receiver or trusice.

FI LE F.} Under penalty of perjury. [ declare and aftiem that [ have examined this report,

including any accompanying schedules and statements, and that all statements

Fite Dare " -

NP /D20l

f / 3 Dute
Steven Harvey

Print or Tvpe Nome

- President

Title

" 5, PN
B78L2-2+656726
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