RI SOS Filing Number: 202040939630  Date: 5/27/2020 4:00:00 PM o T

T, State of Rhode Lsiand and Providence Plantations
O Department of State - Business Services Division
Annual Report for the year: 20 20 FI LED
Corporation MAY 27 2020

— Fiting penod January 1 - March 1

—> Filing Fee. $50 00 \QQ)/&

—) Penalty Additional $25 00 fee ff forms not filed by Apnl e X T ——

1 Entity 1D Number > Exact name of the Carporation
001685476 AJ FRAME CONSTRUCTION & DRYWALL INC
[—— - =
3. Puncipal Office Address City State il
40 GARFIELD AVENUE CRANSTON Ri 02920
4 ICS Code 5 et description of the character of business conducted in TRhode Isiand
238118 GENERAL CONSTRUCTION AND REPAIR RESIDENTIAL AND COMMERCIAL
B State of \ncurporation
RHODE ISLAND
TR ALL officers (names and aduresses) Check the box to indicate an attachrmnm
|od ant N wvice-Hresident N
resident Name JOCELYN ROIG ce-Hresident Name JOCELYN ROIG
s t A
Street AdIess 40 GARFIELD STREET Strect Address 1 GpRFIELD STREET
Ci Stat z
C CRANSTON St py L% 02920 Y CRANSTON " o '® 62920
ecretary Name Treasyrer Name
Street Address Street Address
City State Zp Ciy Date Ip
B LISt ALL drertors (namcs anc addresses) T heck the box to Indicate an attachment
Director Name Dwector Name
Sirept Address Street Address
Cry State Ip City Sate Zip
Director Name Director Name
Street Address Stre et Address
ity State Zip City Sate Zip
IE_ Shares Authonzed 1) Sharesissued Checr the box to inditate an attachment
Thia miofmanan 1§ currently of réeotd i the HUMHER DF SHARFS CLASS/SFRIES FAR VALUE
Department of Stale, 500 STK 0.01
Changes require an additional filing.

11 1his report rmust be executed on behalf of the corporation by an authorized representative 1f the corporalion s ia the hands of a recerver Qr
rustee this regort must executed on behalf of the corpgration b 1h enver pr truste

‘nder penalty of perjury. | doclare and 2 3t | have examined this report, including any accompanying schedufes and
statements, and that ali statcments cortained herein are true and correct.
Name aof Authonzed Representatve Date
JOCELYN ROIG 0312612020

Signature of puthanzed Representatve

o [ p AT

MAIL TO:

Division ¢f Business Services

148'W Rjver Street, Providence, Rhode Island 02904-2615

Phone: (401) 222.3040 . . L et
Wehs ile: www 505 11 Qov TOREET . Rovsed WLPHDY




