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1. Entity ID Number 5 Exact name of the’ Corporatuon‘.. KT "u--"ﬁ"‘"-'"»"" -*.‘_ . ‘l’;_.".) 9§ el ‘
82252 ROOF WORKS, INC. TR e Tl L T N
'3._Principal Office Address City State Zip
478A Broadway Providence RI 02909
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
238160 construction, installation, repair of industrial and residential roofs and other legal activities
5. State of Incorporation
RI

7. List ALL officers {names and addresses)} Check the box to indicate an attachment E

President N Presi
resident Name STEVEN F. ELLIOTT Vice-President Name

Street Add Street Address

el ACCIESS 290 Smith Street

i i i 1at Zi
Chty North Kingstown State RI z'pozssz City State ®
Secretary NaMe | 0HN . BIAFORE Treasurer Name +EVEN F. ELLIOTT
Street Add Street Address

ree ress 478A Broadway ’ ' 290 Smith Street
% providence State g 292909 ™ North Kingstown State o 2P 02852
8. List ALL directors {names and addresses) Check the box to indicate an attachment [
Director N Director Name

Hecior oM STEVEN F. ELLIOTT !

1

Street Address 290 Smith Street Street Address
Ci State Zi (od] Stat Zi

"™ North Kingstown RI ® 02852 R4 € P
Director Name Director Name
Street Addr;ass Street Address
City State Zip City State Zip
9. Shares Authonized 10. Shares Issued Check the box to indicate an attachment [J
This tnformation Is currently of record in the NUMBER Of SHARES CLASS/SERIES PAR VALUE
Dopantmant of State. 100 common ) no par value
Changes require an additional fifing.

11. This report must 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.

Under penafty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contained hereln are true and correct

Name of Authorized Representative Date
STEVEN F. ELLIOTT, President j’? / 9

Signature of Authonzed RepresenlauvM p
} IR CUMENT HERE

——
MAIL TQ:
Divislon of Business Sarvices
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
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