RI SOS Filing Number: 202035486970 Date: 2/27/2020 4:00:00 PM

% State of Rhode Island and Providence Plantations
' Department of State - Business Services Division

RRerTAN

Annual Report for the year:
Corporation

—> Filing penod: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty; Additional $25 00 fee f form is not filed by Apnl 1.

ﬁnmy ID Number

FILED
STARE
FEB 97 2020

av_KpHT &S

2020

2. Exact name of the Corporation

54668 J & D RESTORATION, INC,
3. Principal Office Address Cry State EE

11 LAKEWOOD DRIVE y JOHNSTON RI 02919
4. NAICS Code f) 6. Brief descripiion of the character of business conducted in Rhode Island

23 - Constr Uﬂiof"a\M\\ TO ENGAGE IN THE BUSINESS OF CONSTRUCTION

5. State of Incorporation
RHODE ISLAND

7 List ALL officers (names and addresses) Check the box to indicate an attachment [_J

President Name JOSEPH ROSSI

Vice-President Name

Street Address " "Street Address

11 LAKEWOQOD DRIVE

T :r...-.

Secretary Name Treasurer Name JOSEPH ROSSI
Street Add ) T StreelAodress o T

roet Address reet 00T 11 LAKEWOOD DRIVE
City Sla'e Lip | Cuy JOHNSTON State RI leu2919
8. List ALL directors (names and add:resses) Check the box to indicate an attachment L]
Direclor N : . . Director N

ireclor Name JOSEPH ROSS| . i wector Name
e A.._ [— [ H " A —
Slreet Address 11 LAKEWOOD DRIVE !Si cet Address
Gi - — — ‘ e

ity JOHNSTON !btdlc RI 41J02919 Cily State Zip

1 1

Director Name Director Name
Street Address Slree! Address
Cily State Zip Cily State Zip

Check the box to indicate an attachment [_]
CLASS/SL I $ PAR VAl JF

COMMON NO PAR VALUE

9. Shares Authorized _ 1C Shares Issued
This Information is currently of record in the b tMise R OF S4A2 5
Deopartment of State. 100

Changes require an additional filing,

11. This report must be executed on behalf of the corgoration by an author zed representative, If the corporation is in the hands of a receiver or
frustee, this report must be executed on behalf of t~e corporation by the recever or frustee.

Under penaity of perjury, | 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 Authorized Representative o Date

JOSEPH ROSSI 62'&9'22\0
D%M:ERE

Signature of Authorzed Representative

MAIL TO:
Division of Business Services
148 W River Street, Prowvidence. Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.505.71.90v

FORM 630 - Revised: 02/2017



