State of Rrode Island and Providence Plantations
Department of State - Business Services Division

ot Yy

Annual Report for the year: 2018 =
Corporation :-;,‘1
—> Filing period: January 1 - March 1 loe]
— Filing Fee: $50.00 [AS]
—> Penalty: Additional $25.00 fee if form is not filed by April 1, @
?.E'ntity ID Number 2. Exacl name of the Corporation ::E‘

792823 Mike Gorman Roofing, Inc. = &
3. Principal Office Address City State Zip w |

9 Bayou Drive Greenvllle RI 02828 ™

4. NAICS Code ﬁs. Brief descnption of the character of business canducted in Rhode Island

238160 Roofing installation and repair and related construction services

5. State of Incorporation

Rhode Istand
7. List ALL officers [names and addresses) Check the box to indicale an attachment ﬂ-
President Name Vice-President Name
Michael J, Gorman
Addre:

Stree! Address 4 Bayou Drive Sireet ress

Y Groenville State o %P 02828 City State Zp

Secietary Name Michael J. Gorman Treasurer Name Michael J. Gorman

Addre Ad

Streot Address 9 Bayou Drive Streel Address 9 Bayou Drive

M Greenville State i 2P 2828 Y Greenvilte State o ZP 92828

8. List ALL directors (names and addresses) Check the box to indicate an attachment L |

Director Name Director Name

Street Address Strecl Address

City State Zip City State Zip

Diractor Name Clirecior Name

Slreet Aodress Slreet Address

City State Zip City Slate dp

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E]-

This information Is currently of record in the
Dopartment of State.

Changos require an add(tional filing.

HUMBER OF SHARES

CLASSAERIES

PAR VALUE

100

Common $£.01

ration by the receiver or

11. This report must be execuled on behaif of the corporation by an authorized representative, I the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the ¢o
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

tee.

Neme of Authorized Reprosentative
Michael J. Ggrman. President

148 W. River Street, Providence, Rhode Island 02004-2615
Phone; (401} 222-3040
Wobsite: www.sos.rl.gov
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