RI SOS Filing Number: 202193762220  Date: 3/9/2021 4:00:00 PM

- State of Rhode Istand _ :
8 Department of State - Business Services Division

Annual Report for the year: 2021

Corporation

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

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

MAR 09 2021 ST ARy OF SR

STAMP

541350 - Building Inspectic

5. State of Incorporation
Rhodc Island

Residential home inspections

7. Entity 1D Number 2. Exaci name of the Corporation -
001669955 PJM Home Inspectioins, Inc.
3. Prncipal Office Address City State Zip
8 Heritage Road Bristol R] 02809
4. NAICS Code 6. Brief description of the character of business conducted in Rhode 1sland

"?. List ALL o?ﬁoers {names and addresses)

Check the box to indicate an attachment IT

[PresidentName  py\ ) Miranda Vice-President Name | ;52 A. Miranda

Street Address g yeritage Road StreetAddress g Heriiage Road

Clty Bristol State gy Zi0 (2809 Gy Bristol State R 2P 02809
Secretary Name § jop A. Miranda Treasurer Na™e  pay) J. Miranda

Streel Address g Heritage Road StreetAddrass g Heritage Road

Clty Bristol State pj Zip 02809 Ciy  Bristo! State gy Zp 02809
8. Uist ALL directors (names and addresses) Check the box 10 indicate an attachment n.
OlrectorName  pa )| J, Miranda Director Nam@ | ja A. Miranda

Street Address - g Heritage Road Street Address 8 Heritage Road

Y Bristol Sate i Zp (2809 Gt Bristol Stete gy 02809
Director Name  nNE Oirector Name \ynE

Streal Address Street Address

Chty State Zip City ‘ Slate Zip

Check the box to indicate an attachment
CLASSISERIES PAR VALUE

Common No Par

10. Shares Issued
NUMBER OF SHARES

1,000

9. Shares Authorized
This Information Is currently of record [n the
Department of State.

Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authorized reprasentative. If the corporation is in the hands of a receiver or
trustea, this rt must be execuled on behalf of the corporation by the {ver or trustee.

Under penalty of perjury, | daclare and affirm that | have examined this report, including any accompanying schedules and
statemaents, and that all statements contalined hereln are true and corract.
Name of Authorized Representative _ ._..

Paul J. Mimndaﬂ____‘._,:._;_:_-;—;;;/'ﬁ;/ / %M/ .

Date
97/2 7/;7(357 /

Signature of Authorized Representative »<~

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {(401) 222-3040

Website: www.s05.ri.gov FORM 630 - Rovised: 08/2020



