RI SOS Filing Number: 202193054730 Date: 2/24/2021 4:00:00 PM

=\ State of Ri:dde Island T
| Department of State - Business Services Division
nars —-—
Annual Report for the year: 3, FSTAMP
Corporation .
—> Filing period: January 1 - March 1 FEB z 4'202I”
—> Filing Fee: $50.00 - . '
—> Penalty Additional $25.00 fee if form is not filed by April 1. BY E ) EEI 8 OS
1 Entity ID Number 2. Exact name of the Corporation
000068051 ).D. SILVEIRA, INC.
3 Principal Office Address City State Zp
One Turks Head Place, Suite 312 Providence RI 02903
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
238310 To act as a contractor and sub-contractor for the purpose of hanging drywall and sheet rock, etc.
5 State of Incorporation
Rhode 1sland
7. ListALL officers (names and addresses) Check the box to indicate an attachment E-
President Name Vice-President Name .
James Escobar James Escobar
Street Add Street Add
ree ress 262 Homestcad Avenue ree ress 262 Homestead Avenue
. - . 7
M Rehoboth S1e A 2042769 % Rehoboth S1ate \a ® 02769
Secretary N T N .
fy Rame Diana Escobar reasurer Name James Escobar
Al Street Add
Street Address 262 Homestead Avenue ree ress 262 Homestead Avenue
. - . n 7
“™ Rehoboth State A 2P 02769 “Y Rehoboth Siate A ® 02769
8 ListALL girectors (names and addresses) Check the box to indicate an attachment C]_
Director Name Director Name
James Escobar None
Street Add
55 262 Homestead Avenue Street Address
Ci Stat, Zi C State Zi
™ Rehoboth ® MA P 0202769 v *
Di Na N
rector Name None Director ame.\'nne
Street Address Street Address
City State Zip City State Zip
9 Shares Authonzed 10 Shares Issued Chack the box 1o indicate an attachment []
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 50 Common no par
Changes requirc an acditional filing.

11 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 trustee.

Under penalty of perjury, | declare and affirm that | have examined this repont, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

]a-lm('s Escobar '/"' f; g ’a"‘/

MAY/TO:
ion of Business Services
148 W. River Street, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Webslte: www.s0s ngov FORM 630 - Revised: 08/2020



