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Office of the Secretary of State
Matthew A. Brown,

HOPE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00

Filing Period: January 1 - Marcbh I
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division

100 North Main Street
Providence, RI 02903-1335
401.222.3040

2004

1. Carporafe ID No. 2. Name of Corporation

100500

L & R Home Improvement, Inc.

3. Street Address Principal Business Office

5 CANNING STREET

City State

CUMBERLAND

Zip

RI 02964

4. Busiiess Photie No.

(401) 6581945

3. State of Incorporation

RHODE ISLAND

G. SIC Code

430

8. NAMES AND ADDRESSES OF THE OFFICERS:

President Name

ROGER J. BARIL, JR.

7. Brief Description of the Character of Bustitess Conducted in Rhade Iland

TO PROVIDE REPAIRS AND IMPROVEMENT TO RESIDENTIAL AND COMMERCIAL CUSTOMERS INTERIOR AND EXTERIOR.

(“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

s+ Vice President Naime

Street Address

5 CANNING STREET

i Streef Address

Director Name

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)

City State Zip é_Ci."_l‘ Stale Zip
CJGUMBERTAND L L2 RO RO 02864 ... TR O PROPRPYRTRRTON MVSUTURTTOURTTURURIURPTIN HUUIURITRRRPPRUPUON
Secretary Name 3 Treasurer Neme
LYNN BARITL
Street Acddress Street Address
_ 5 CANNING STREET
City State Zip City Steite Zip

i CUMBERLAND

: Director Netne

[] FILL IN SPACES BEFORE USING ATTACHMENTS

RI 02864

Street Address

i Street Address

10, SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) []

citr J State J Zip L lSrare Zip
..............................................................................................
Divector Namwe « Divector Nawe

Street Address , Street Adedress

City Stete Zip s Ciiy Statte Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENIT) ]

AUTHORIZED SHARES ISSUED SHARES
Neeniher of Shares ClassSeries Par lute Neber of Shares ClassSeries Per Valie
500 NO PAR VALUE COMMON NO PAR VALUE 500 COMMON NO PAR VALUH

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IR

nnt:nn
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File Date
Check No. a‘l O q
By: (

Y

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any agcompanying schedules and statements. and that all statements

//r//

Signattte afOfficer
LYNN BARTIL

h are lr%
Vde

Date

Print or Tepe Name of Officer
TREASURER

Tirle of Officer

Form 630 Rev. 12/03



