RI SOS Filing Number: 202193350030 Date: 3/1/2021 2:24:00 PM

State of Rhode Island
@ Department of State - Business Services Division

ne

Annual Report for the year: 329

Corporation RECEIVED

i iod: R.\. DEPT. QF STATE
—> Filing period: January 1 - March 1 YPTER
—> Filing Fee: $50.00 EUs S5YCS DIy

—> Penalty: Additional $25.00 fee if form is not filed by April 1. RtCE IVED

D..! v - r\ 9.2&2-! FFB ?—H—é—l—l—v—n'g—'——

1. Entity ID Number 2. Exact name of the Corporation o .t
o o (n oIS SYLS Dl V

001692716 DND HOME IMPROVEMENTS, INC
3. Principal Office Address City [Ull HAR ~] P 2 2 ;Statc Zip
115 HAMILTON ST, WOONSOCKET Rl 02895
4. NAICS Code 6. Brief description of the character of business conducled in Rhode Island
238290 HOME IMPROVEMENTS
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicale an attachmeni [
President Name DEREK DERAGON Vico-President Name
Street Address - Slreet Addres

36 BELLINGHAM ROAD reetActress

I . i tat 2i
City BLACKSTONE State MA 2'901504 City Stale ip
Socrotary Name Treasurer Name
Streel Address Streot Address
City State Zip City State Zip
8. List ALL directors {names and addresses) Check the box to indicate an attachment [
Director Name Dhrector Name
Street Address Street Address
Cuy Slate Zip City State Zip
Director Name Director Name
Streel Address Street Address
City State Zp City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicale an atlachment D_
This Information Is currently of record in the NUWBER OF SHARES CIASS/SERIES PAR VAI UF
Department of State. 100 COMMON NO PAR
Changes require an additional 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
rustee, this report must be execuled on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this reponrt, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
DI‘RLK DERAGON / 2
Ei_ED Y20 |
Signajun of Aulnorized Repre‘seﬁ;\\’\bjx
— MAR 1 ¥ 2029

N e —— e
MAIL TO K‘
Division of Business Services 50
148 W. Rwer Straet, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 cod-
Website: www.sos.ri.gov 7 / y FORM 630 - Revised: 08/2020



