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"% STATE OF RHODE ISLAND

# AND PROVIDENCE PLANTATIONS
LM 2 Office of the Secretary of State
N L .

Matthew A. Brawn, Secretary of State
Corporations Division

148 W. River St Providence, RI N2904-2615
012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

* In accardance with RLC.L. 7-1.2-1501(e), each corporation failing or refusing to flle its annual repoct within thirty (30) days afler the time prescethed by faw (RLG.L. 7-1.2-1501(c&d)} is subject to a penalty fee of “25‘..”_02
1. Corporate 1D No. 2. Name of Corporation
86835

JMK ROOFING, INC.

3. Street Address Principal Business Office City Siate !th e
1216 HIGH STREET CUMBERLAND i RI 2864

4. Business Phone No. 3. State of Incorporation e
4013345036

RHODE ISLAND
& Brief Description of the Character of Business Conducted in Rhode Island T
CONSTRUCTION, ROOFING APPLICATIONS.

President Name

,Vice President Name

JOHN CONVERSE  KYLE J. CONVERSE

Street Address Streer Address B

1216 HIGH STREET + 400 NEW RIVER ROAD #506

City State Zip “City State Zip !
CUMBERLAND RI 02864 + MANVILLE RI 02838
Secreiary Name * C tt Tt R T L I Y I
KYLE J. CONVERSE :JOHN CONVERSE :
Street Address * Street Address .
400 NEW RIVER ROAD #506 :1216 HIGH STREET :
City ' Ty
MANVILLE . '

AND

CUMBERL
Decrar Name

. Director Name - )
NONE - 4] '
Street Address « Street Address T ~D
. |
City | State [Zip ) -City [State Zip  m
1 H ——
Direstar Name P 13 Pirector Nama T o = 2_:;
. - g
. e i e T
Street Address =Streer Address o '
City State ‘ij Cify TSare Zip

R Y R : i ':. 3] b
AUTHORIZED SHARES

ISSUED SHARES e DU
Number of Shares Clgss/Series Par Value Number of Shares Y(Class Series 1Par Falue
400 COMM $1.00 PAR VALUE

400 COMMON i$400.OO

—k

This repore must be executod o bebhall of the corporation by an autharized reprosontative. if the corporation is it the hands of 3 recelver or (rusioc, 1S ropart must be cxecated on beiall af the corporation by the receiver or fiasiee

8 6 &8 3 5 FIL Under penalty of perjury, 1 declare and affirm that | have examined

this report, including any accompanying schedules and statements.
'86835 DBC 01/23/06 12:53:30 PM*. . FEB 2 7 ?n“s and thaj all statements contgined herein are true and correct.

" File Date.

C . m 2 ,? q Xé— Signaruge of Offic e
ek ro__ 4S JOWIN CONVERSE
By:

Printor Tupe Name of Officer

Bl PRESIDENT
FOR SECRETARY OF STATE USE ONLY

Title of Officer
163354-5-949092

AW Aq g

Date

Fornm A5 1S
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