State of Rhode Island
and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016
Filing Period: January 1 - March 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with BI1G.L 7-1.2-1561(c}, each covporation failing o vefusing o file itc annual veport within thivey (30) days after the yime prescribed by faw (R1G.L. F-F2- 1500 cerd)) i

subject to a penalty fee of $25.00.

1. Carporate [ No 2 Name of Corporation

75286 DENNIS ROBINSON ROOFING, INC.

3. Strvet Address Privcipal Business Office

15 EBEN BROWN LANE

iy Stere Zip

Central Falls Rl 02863

4. Business Phoge No,

401-722-5729

5. Stale of Mmemporation

Rhode Island

G Brigf Description of the Chavacter of Business Condncied in Rbode fsiand

Fresicent Neme

BENNIS E. ROBINSON

To Act as a General Contractor for the Construction, Repairing and Remodeling of Buildings & Public Works.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} []| FILL IN SPACES BEFORE USING ATTACHMENTS

v Vive Prosident Nanee

: DENNIS E. ROBINSON

Strect Adddrins

15 EBEN BROWN LANE

L Strect Adeross

: 15 EBEN BROWN LANE

ity Mette i
CENTRAL FALLS RI 02863

Secretdry Neowwe

DENNIS E. ROBINSON

Ly Staate Aips
: CENTRAL FALLS RI

asierer Nawe

i DENNIS E. ROBINSON

Street Address

15 EBEN BROWN LANE

Street Adclress

: 15 EBEN BROWN LANE

Oy Nieie

CENTRAL FALLS Rl

A

02863

Dyivector Name

DENNIS E. ROBINSON

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

> iy Sette 2t

: CENTRAL FALLS ‘ RI | 02863

E Oivector Name

i None

Stoeet Adefress

15 EBEN BROWN LANE

: Street Addiress

iy , Stante

9. SHARES AUTHORIZED

ity Nietfe Zifr €in Stapter A1
CENTRAL FALLS ‘ RI 02863 I l
B }3{.?;).(:’:).’ - ,.\ a ;);;J .............................................................................. . 1')”1(]() ,\m”( R AR
None : None
Streed Adledress § Streer Address
Lify Ly Serte Zipa

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

State. Changes require an additional filing. See Section 9 of
instruction sheel,

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

Nunrher of Shares CAisyiseries tur lulne

100 Common No Par

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

. FILED o

O JAN T3 2018 .
e e BY V’W \ \)L‘ LL Sr}unamn; ' | Dute — J- 25— /6

Under penalty of perjury, I declare and aftirm that T have examined this report,
including any accompanying schedules and statements. and that atl statements

comaizﬁ! herein are true and corregk: >
o]
— s WS

Check No.

By

FOR SECRETARY OF STALE USE ONLY

DENNIS E. ROBINSON

Print or Tipe Name

I PRESIDENT

Title

Form 630 Rev. 08/08



