State of Rhode 1siand and Provigence }’[antatinnsﬂ ...
Department of State — Business Services Division

ANNUAL REPORT FOR THE YEAR 2018

Lorporalmn
Filing Period: JclﬂUdI’\’ 1 - March |
—  Filing Fee: $50.0

—  Penalty: Additioneli $25.00 fee if form 1s not filed by April |

I {reseddens Name

" Taylor G. St. Onge

v Vevr Preident Name

Ktreer 4(Mn. “

150 Becker Avenua

LONtreet Address
'

P Carprare 1) Ao T Name of Corprration

001328656 - Taylor Made Home Improvements, Inc.
7 Nircut Adidress e il Busingss (),fﬁu 8 nr, State Kip

150 Becker Avenue Riverside RI 02915
1ONAIUN Crade o 3 State of Incorporation -

’g (p e [ O Rhode Istand

. h‘m[:‘k serpiion of the (haracter of Business Conducted a ithode iand

General contracting
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [0 FILLIN SPACES BEFORE USING ATTACHMENTS

[T Niite Zip Cay Sigte Lip
Riverside RI 02915
Vlecretany Namee T T nTTimmmm T
“ Taylor G. St. Onge 5 TaylorG St Onge
Tarecer Addeess T C Sireel Address
150 Becker Avenue : 150 Becker Avenue
e - Ntate Zap_ — . Cuy Mgt T Zip
Riverside - Rl 02915 . Riverside RI 02915
8 NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
s I heevior Ngme Y Irecher Name
Ntreet Addidross - o vONIreer Address -
oy R Ntate 2 Cely ) Ntate | Zip
___________________________________________________________________________________________________________ Lo
Thevs e Same Vihrector Nene
Strect Addrgoss - o v Nireer Address
I
{1y T U Nl 2y T Nt ““-_.:" Zip

9. SHARES AUTHORIZED: (“X" BOX FOR ATTACHMENT) O

10. SHARES ISSUED: (X" BOX FOR ATTACHMENT) [
[SSLED SHARES  THIS SECTIUN MLAT HE COMPLETED

This information is ulrrunll\ ot record in the Qffice of the Secretary of
* Stare. Changes require an addinonal filing. See Scction 9 of
instruction sheet.

Numhcr rJ Shares

- e —

U Claw Seres

100 common shares $.01 par value

[ Par batu

e mam e
i

1hl\ report must be eaccuted on behalf of the corporation by an aulhnrucd representative. Il’lhc orpordnon is in the hands of a receiver or
1rustu. this report must be exceuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and statements, and that all staiements

/-23-1%

caontained herein are frie

correct,

Mignginrge

Taylor G. St. Onge

Huate

P'ene ar Type Nonre

President

oo

MAIL TO:

Division of Business Services

148 W Ryver Sireet, Providence, Rhode Island 02904-2615
Phonc: (401) 222-3040

Website  www 0871 oy

JAN 29 2018
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