RI SOS Filing Number: 202190084730

State of Rhode Island

Annual Report for the year:

Date: 2/4/2021 4:00:00 PM

y Department of State - Business Services Division

4 1600

mmgp

2021
Corporation T I
. :LN: 3

—> Filing period: January 1 - March 1 o C.D“‘
—> Filing Fee: $50.00 = ct: s
—> Penalty: Additional $25.00 fee if form is not filed by April 1. m ;:-—q,
1, Entity 1D Number 2 Exact name of the Corporation = ™
000019824 INSURANCE RECONSTRUCTION SERVICES, INC. a

3 Principal Office Address City State Zip

41 Cedar Swamp Road Smithfield RI 02917

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

238990 Construction, reconstruction, restoration, and cleaning services

5 State of Incorporation

Rhode island

7. List ALL officers (names and addresses)

Chack the box 1o iIndicate an attachment L |

President Name
Eric 8. Anderson

Vice-President Name |
Erika Dean

Street Add Street Address
) % 66 Wauregan Road - 28 Worthington Road
i t Z
cty Brooklyn State CT ZI‘)(){5234 Y New London State CT ® 06320
T
Secrelary Name Laurie Qates reasurer Name Laura Anderson
Street Address Streel Address
120 Sandy Brook Road 66 Wauregan Road
City .. . z C State Z
Y North Scituate Stete pl ® 02857 "™ Brookiyn cT ® 06234
8. List ALL directors (names and addresses) Check the box to indicate an attachment E-
Girector Name Director Name
Eric §. Anderson
Street Address 66 Wauregan Road Street Address
Stat Zi c State Zi
Y Brooklyn % cr ® 06234 v g
Director Name Director Name
Street Address Sireet Address
City State Zip City State Zip

9 Shares Authorzed

10. Shares Issued

- ———
Chack the box to indrcate an attachment []

This information is currantly of record in the
Departmant of State.

Changas raqulire an additional filing.

hJMBER OF SHARSS

C._ASS/SERIES

PAR VALJE

135

Common

Na Par Value

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation s in the hands of a receiver or
trustee, this report must be executed on behalf of the corpaoration by the receiver or trustee.

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 Authonzed Representative

Fric S. Anderson, President

Date

1|22/

Signature of A

rized R ntative

FILED

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phaone: (401) 222-3040
Website: www.505 r.gov

FEB 0 4 2021

e
. ..'v--—o———.

Iacl

FORM 630 - Revised: 08/2020



