State of Rhode Island snd Providence Plantalions

Department of State ~ Business Services Division Fil. kb
7 STAMP
ANNUAL REPORT FOR THE YEAR 2021 MAR 12020
Corporation
Filing Period: January | - March i {3 ﬂ
- F:lm?, Fee: $50.00 BYD e
—  Penalty: Additional $25.00 fee if form is not filed by April | —
1. Carpnraie 1) No 2. Nome of Corporation
001697787 Golden Inspections, Inc.
3. Street Address Principal Rusiness Qffice City Sware Zip
18 Maple Avenue, P.O. Box 294 Barrington RI 02806

5. NAICS Coxde 3. Staie of Incorparation
344250 Rhode lsland
6. Brief Description of the Characier af Business Conducted in Rhode Idand

home inspections

7. NAMES AND ADDRESSES OF THF, OFFICERS: (;'_A";'ﬁ"ﬁdfé?rmcmws@r)' _O_FILLIN SPACES BEFORE USING ATTACHMENTS
Prestdent Nome o Vice President Nome

Alfred P. Cocce, Jr.

Stroer Adddeece E Street Address
18 Maple Avenue, P.O. Box 294 :
City Staie Zip : Clry Srate Zip
Barrington RI 02806 :
Secretary Name T TTTTIIITIIII Tt e LR e
Alfred P. Cocce, Jr. : Alfred P. Cocce, Jr.
Street Address : Street Address
18 Maple Avenue, P.O. Box 294 : 18 Maple Avenue, P.O. Box 294
Chry Seate Zip L Ciry Stare Zip
Barrington RI 02806 : Barrington RI 02806
8. NAMES A\D ADDRESSES ‘OF THE DIRFCTORS X BOX FOR ATTACHMENT) D l-ll U |1\ SI'ACLS BEFORE liSl.\C ATTA(IIBiEVTS )
Director Nome E firector Name
Street Address t Sireer Address
ity ] State J Zip + City lﬁ'lair l Zip
B VDirécior Name T TTTTTTIITIIT I s e
Strect Address : Streer Address
Cuy Srate 2ip * Chy Siate Zip
9."SHARES AUTHORIZED: (X" BOX FOR ATTACHMENT)_O _ _ 10 SHARES ISSUED: (“X” BUX FOR ATTACHMENT; _ OJ

ISSUED SHARES - THIS SECTION MUST BE COMPLETED

Number of Shares | ClassiSeries [ far Vatue

This information is currently of record in the OfTice of the Secreiary of
State. Changes require an additional filing. Sce Section 9 of 100 common shares $.01 par value

instruction sheet.

I'l. This report must be exccuted on behalf of the corporation by an authorized representative. [f the corporation is in the hands of a receiver or
trusiec, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report, incinding an 1y accompanying schedules and statements, and that all statements

contained herein are true and /) p
/.O Dt 7~ z-7- Z/

Nignature - B4 V/U Pate
Alfred P. Cocce,(lr./ /

I'rint or Type Name toTT e

President
Trrle

MAIL TO:

Division of Business Services -

148 W. River Street, Providence, Rhode Island 02904-2615 . ’ T '
Phone: {40]) 222-3040




