State of Rhode Island and Providence Plantations REC Ej \ ED
a Department of State - Business Services Division R BE?"'T oF STATE
..(,;.1 o s O "Q A < ,
Annual Report for the year: 2020 BUS SVCS DV S
Corporation e R 2 P 25U
— F#ing period: January 1 - March 1 i HiR 2
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

'TEnmy ID Number 2. Exact name of the Corporation

000509498 R & D BUILDERS & REMODELING, LTD.

3. Principal Office Address 'City State Zip

60 FAITH STREET EAST PROVIDENCE Rt 02914

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

218350 TO OPERATE A CARPENTRY & REMODELING CONTRACTING BUSINESS

5. State of Incorporation

RHODE ISLAND

7. Lisl ALL officers {(names and addresses) Check the box to indicate an attachment L |
Presi -Presi )

resident Name MIGUEL DeMEDEIROS Vice-President Name MARCO P. RAPOSO

t

Street AddIess & FAITH STREET Street AQdIESS » | PROVIDENCE AVENUE

“Y £AST PROVIDENCE State 2P 02914 CY £AST PROVIDENGE State 2 12915
S t

ecretory Name \\ARCO P. RAPOSO Treasurer Name \ - JEL DeMEDEIROS

Street Add Ad

teel Address 5 | PROVIDENCE AVENUE Streel Address ¢y FAITH STREET

Y EAST PROVIDENCE State gy 2P 02915 Y EAST PROVIDENCE State o 2P 2914
8. List ALL direciors (names and addresses) Check the box to indicate an attachment []
Director Name o Director Name

MIGUEL DeMEDEIROS MARCO P. RAPOSO
A
Street AJIIESS o0 FAITH STREET Streel AddIess | PROVIDENCE AVENUE
i t 2

© EAST PROVIDENCE State o) 2P 02914 1 EAST PROVIDENCE State ol ® 02015
Di N ) i )

ireclor am(@\ Director Na N/A

Street Address \ Sireet Address \

City Slale\ Zp City State \ 2p

—— \

9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment [J
This information is currently of racord in the NUMBER OF SHARES CLASSISLRIES PAR VALUE
Department of State. 200 SHARES COMMON NO PAR

Changes require an additional filing.

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
trustee. this report must be executed on behalf of the corporation by the receiver or truslee.

Under penalty 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 Ah"lnorized Representative Date
MARCO P RAPOSO (ﬂ‘@féﬁ?ﬂa / 30/2@20
Ml ™S

Authorized Repregentative e
/ 2 SO URENT HERE“LED

MAIL TO: / MAR 2 7 2020
Division of Business Services
148 W Ruwver Street, Provigence, Rhode Island 02904-2615 —Q r\) 5 K g
Phone: (401) 222-3040 By, 7 Y.~ =
Websita: www saos ri go :

gov a“ 5\10

FORM 630 - Revised: 10/2017



