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—> Filing period: January 1 - March 1 v 134 OAT
— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1,

1. Entity ID Number 2. Exact name of the Comoration

789052 B & R HOME IMPROVEMENT, INC.
3. Principal Office Address City State Zip

16 Pacific Streat Central Falls RI 02863

4. NAICS Code

238160 Construction

5. State of Incorporation

6. Briet description of the ¢haracter of business conducted in Rhode Island

RI
7. List ALL officers {(names and addresses) Check the box o indicate an attachment =)
President N
resident Name - obert R. St. Pierre Vice-President NamMe o obert R. St. Pierre, Jr.
Street Address Street Add
16 Pacific Street eel AACIESS 16 Pacific Street
Y Central Falls State oy 2P 2863 CY central Falls State o 2P 92863
Secretary N Ti
DecTEta NETE Albert St. Pierre reasurer Name Robert R. St. Plerre, Jr.
Street Add Street Add
TR ACCIESS 16 Pacific Street BIACOMESS 16 Pacific Street
o] i {1
% Central Falls State o 2P 92863 €Y Gentral Falls State o4 2P 52663
8. List ALL directors (names and addresses) Check the box to indicate an attachment E_]__l
Director Name Director Name
Robert R. St. Plerre Robhert R. St. Plerre, Jr.
Street Add Street Add
eLACEIESS 16 Pacific Street et AJCIESS 16 Pacific Street
Ci Stat Zi Ci State 2i
™ Central Falls ) P 02863 Y Central Falls RI P 02863
1Diredor Name Director Name
Non None
Streat Address Street Address
Chy State 2ip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 Common No Par Vatue
Changes require an additional fillng.

rustee, this r must be executed on behalf of the corpo

1. 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
ion by the receiver or
Under penalty 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 comrect

&

Name of Authonzed Representative
Robert R. St. Plerre

Date

o/' /;5'/ J220

SIGN DOCUMENT HERE

MAIL TO:

Oivision of Business Servicos

148 W. River Street, Providence. Rhode Istand 02904-2615
Phone: {401) 222-3040

Wobsite: www.sos.r.gov

FORM 630 - Roviscd: 10/2017




