RI SOS Filing Number: 202195064890

State of Rhode Island and Providence Plantations
: @ Department of State - Business Services Division

An‘hual 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,

Date: 3/29/2021 4:00:00 PM

1. Entity ID Number
001686772

2. Exact name of the Corporation
Desmarais Corp.

3. Principal Office Address
69 Pond House Road

City State
North Smithfield RI

Zip
02896

4. NAICS Code
238330

5. State of Incorporation
Rhode Island

Flooring Contractor

6. Bnef description of the character of business conducted in Rhode Island

7_ListALL officers (names and addresses)

Check the box to indicate an attachment [3-

Presideni Name

vice-Prosident Name

Charles Desmarcis HONE
Strect Address 69 Pond House Road Street Address
% North Smithfield Sate oy 2P o896 City State Zip
Secretary Name NONE Treasurer Name NONE
Stree! Address Street Address
City State Zip City State Zip

8. ListALL direclors (names and addresses)

—
Check the box to indicate an attachment (3

Director Name

NONE

Direclor Name
NONE

Street Address

Street Address

City State 2Zip City State 2ip
Director Name Director Name
NONE NONE
Street Address Street Address
City State 2ip City State 2ip

9. Shares Authcrized

1G. Shares Issued

Check the box to indicate an attachment E

This information is currently of record in the

N JMBER CF 5+IARCS

CLASSISERIES PAR VAL Ut

Department of State. 2060

CNP 0.00

Changes require an additional filing,

11. This reporl must be executed on behalf of the corporation by an authonzed representative. [f 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 truslee,

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

Name of Authorized Representative
Charles{Desmarais
N

Date

219~ M

Signdturk of Authornized Representative

We oo

S DONIENT HERE

MAh.Jsr \/

Division of Business Services

148 W. Riwver Street, Prowidence, Rhode Island 02904-2615
Phone: (401) 222-3040

Websito: www.505.r.9ov

FORM 630 - Revised: 10/2017




