RI SOS Filing Number: 202194692850 Date: 3/17/2021 4:00:00 PM

p State of Rhode Island -—
3 Department of State - Business Services Division

e
Annual Report for the year: ,q;; STAMP
Corporation MAR 17 2021 o

SECRETARY OF STATE
UUE OY

-2 Filing period: January 1 - March 1

—> Filing Fee: $50.00 _ {O?

— Penalty: Additional $25 00 fee if form is not filed by April 1.

1. Entity ID Number 2 Exact name of the Corporation
110705 Medeiros Home Improvement, Ing.
3. Principal Office Address ;City State fip
20 Franca Dnive Bristol RI (028019
4. NAICS Code |6. Brief description of the characler of business conducted in Rhode Island
238320 Tocarry on the general business of painting, staining, priming outside or inside surfaces of
5. State of Incorporation buildings and other structures, and to engage in the business of general contructing. Title:
RI 7.1-1-51
7. List ALL officers {names and addresses) Check the box to indicate an attachment [J
President N . , -Presi R .
resiaent NaMe - rlos F. Medeiros Vice-President Name Maria T. Medciros
Street Address . . Street Address . )
‘ 20 Franca Drive ee ‘ 20 Franca Drive
City . i . Stat Fd
" Bristol St2te bl 2P 02809 Y Bristol e p ® 12809
Secretary N - . Ti N . .
ecrelany TaMe yaria I'. Medeiros reasUrer Tame carlos I'. Medeiros
Streel Address . . Street Address . .
20 Franca Drive 20 Franca Drrive
City ., . S i i . Stat Zi .
" Bristol e R 2P 02809 “Y Bristol e R L7
A
B. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Director Name Director Name
Carlos F. Medeiros Marta T. Medeiros
Street Add . . Street Add - .
ress 20 Franca Drive o8 "% 20 Franca Drive
Cit . State Zi Cc ) State Z
" Bristol RI ® 02809 " Bristol RI ® 02809
Director Name Director Name
Street Address Street Address
City Slate Zip City State 2ip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ]
This information is currently of record in the _ NUMBER UF SHARFS CLASS/SERIES PAR VALUE
Department of State. 2000 Common No Par
Changes require an additional filing.
1.000 Common No Par
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 penality 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 Authorized Representative Date
Carlos F. Medeiros A / A3 /ﬂ !

Signa 70! Authotized Reera«ative
ﬁ( Aodlos  t LWQ/ M
o P N4

MAIL TO:

Division of Business Services

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

Phone; (401) 222-3040 .
Website: www.sos.ri gov FORM 630 - Revisad: 08/2020




