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Office of the Secretary of State

Division Of Business Services
148 W. River Street

State of Rhode Island and Providence Plantations Fee: $50.00

Providence RI 02904-2615 B ()
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ANNUAL REPORT YEAR: 2017

1. Corporate IDNo. (00015712

2. Name of Corporation Certified Disaster Restoration Corp

3. Street Address Principal Business Office:

No. and Street: 15 CLARKSTON STREET

City or Town: PROVIDENCE State: RI ~ Zip: 02908 Country: USA

4. Business Phone No.

401-351-1911

5. State of Incorporation

State: Rl

ARTICLE I

Using the following NAICS codes, please select the code that best describes your business.

'NAICS Code

6. Brief Description of the Character of Business Conducted il

. 'f
FLOOD AND FIRE MITIGATION & RESTORATIOI\iT= '
7. Names and Addresses of the Officers and Directors:

All officers and directors must be listed. If officers and/or dlre&ors“

PROVIDENCE, R} 02908 USA

incorporator is no longer applicabie; please delete. T‘ R S e
T B B %
e R o e
Title : Individual Name ' Address
- ; First, Middle, Last, Suffix : Address, City or Town, State, Zip Code, Country
PRESIDENT :  MICHAEL G BOUTHILLETTE 15 CLARKSON STREET

hitp:/fucc.state.ri.us/FilingForms/0200004.asp?stage=Confirm

113



1/10/2017 State of Rhode Island and Providence Plantations - Domestic Profit Corporation Filings

8. Shares Authorized and Issued

grsenis iy

: . : * Total

- Class of Stack Series of Stock Par Value Per Share - Issued

; f ~and
 Total Authorized -Outstanding:
. Shares . Numof
s . : Number of Shares:  Shares
I I B Y R T Y Y
: : —

9. This rept?rt I'I-'ILI:‘.-‘.t 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.
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Filer's Contact Information
(Enter a contact name, mailing address and email.)

Contact Name: Dezaray Pieczarka
Business Name: Certified Disaster Restoration

No. and Street: 15 CLARKSTON STREET

City or Town: PROVIDENCE State: RI Zip: 02908 Country: USA
Contact Phone: | ... oo . ext:
Contact Email: v

Please provide an email address to receive an expedited response from us if the filing is rejected for any
reason. |f no email address is provided, we will respond by mail.

Signed this 10 Day of January, 2017 at 11:11:02 AM. This electronic signature of the individual
or individuals signing this instrument constitutes the affirmation or acknowledgement of the
signatory, under penalties of perjury, that this instrument is that individual's act and deed or the
act and deed of the corporation, and that the facts stated herein are true, as of the date of the
electronic filing, in compliance with R.I. Gen. Laws § 7-1.2.

- R TR R o S Y.

By Dezaray Pieczarka ‘ .
Signature of Authorized Representative of the Corporation

Fomm No. 630
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