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Annual Report for the year: 2020

Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penally: Additional $25.00 fee if form is not filed by April 1.
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1. Entity ID Number 2. Exact name of the Corporation EEEIEE M TNt
54030 ROGER'S HARDWARE, INC. DR ~
3. Principal Office Address City State Zip
159 BROAD STREET CUMBERLAND RI 02864
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Istand
444130 HARDWARE STORE
5. State of Incorperation

RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachment B'
President Name JOSE F. AMARAL Vica-President Name MARIO ANTONIO
Street Add Streat Add

et AdCIESS 4 VALLEY STREET e A0S 59 KENT STREET
CitY CUMBERLAND State 2 ZiPy2864 % cUMBERLAND State py 2P 02864
Secratary Name JORGE AMARAL Treasurer NameAMANDIO AMARAL

treet Ad

Streel AdresS g3 VINEYARD AVENUE Streel Add0SS | ¢ 4 TERRACE STREET
% CUMBERLAND St o LPyages O CUMBERLAND State o) P 92864
8. List ALL directors (names and addresses) Check the box to indicate an attachment El—
Director N Diractor N

rector™ame MARIO ANTONIO HeeteraMe JoSE AMARAL
Street Address 59 KENT STREET Street Address 3 VALLEY STREET

i ! i i Stat Zi
C cUMBERLAND St el 2992864 C cUMBERLAND ¥ Ry ® 02864
DirectorName | ORGE AMARAL Ofrector Name , MANDIO AMARAL
Street Address g4 VINEYARD AVENUE SueetAdA™SS 164 TERRACE AVENUE

i ' i Stat Zi
Y CUMBERLAND State e ZPo2864 CY CUMBERLAND e a ® 02064
8. Sharos Authorized 10. Sharos Issuad Check the box to indicate an altachment 5
This Information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dopartment of State. 250 COMMON NO PAR
Changes require an additional filing.
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
trustea, this report must be executed on bebalf of the corporation by the receiver or trustee,
tinder penaity of perfury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Autharized Representative Date
MARIO ANTONI

0 ONIO //, J3-AL
Sig ture of Aut ized Representative
/ SIGN DOCUMENT HERF
(/ 7L i

MAIL TO
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.s0s..gov FORM 630 - Revised: 102017



