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PR STATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS C‘orpo;cﬁ';oac Divisior

[ ) g , 48 W. River 51
. \A Office of the Secretary of State Provdence, Ri 02904.261¢
oA 401.222.304¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ ¢0cl
Piling Period: January I - March 1 » Filing Fee: $50.00 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L 7-1.2-1501(¢), each corporation fuiling or refusing to file its annual report within thirty (30) days after the time prescrived by

law (RIGL 7-1.2-1501(c&d)) ts subject to a penalty fee of $25.00.

i. Corporate ID N 2 Name of Corporaticn
69123 R & D ROOFING, INC.
3 Sireer Address Princisal Business Office city S'a:e Zip
P.0, Box 9189 Providence 02940

4. Busimess Phone No. 5. Staie uf Incerporation
401-351-7444 RHODE ISLAND ( )QB%\KDO
6. Brigf Description of the Charicter of Business Cenducted tn Rbode Islarnd

GENERAL CARPENTRY |NCLUDING BUT NOT LIMITED TO INSTALLATION AND/OR REPAIRING OF ALL TYPES OF ROGFS, SIDING,
i { bt ?éﬁn‘?’gguuu .Lﬁi.;w}' o '_". -.m-u m‘ u" :‘-. AT ‘55. ’l- q IR M"ﬁf"ylﬁ\‘is NI ‘.

Pl {,.

!'ren.}wu.\'ame b H ce President Nama
Roger P. Pratas ! Roger P. Pratas
Strees Address i Strees Address £
».0. Box 9189 i P,O. Box 9189
city State Zip s City State Zp
Secretary Name : Treasurer Name
Roger P. Prates : Roger P. Pratas
Stresr Address : ;.‘.‘rrecrdddmss
P.O. Box 9189 __ : P.O. Box 9189
City Siatte
Providence
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i Direcior Name

© N/A :
Sireer Address :
Ciry j State ) Zip Ty State lz:p
')‘rrtmr MName Dirccfor .'-ame

| .
.

| Sireet Address S Sireet Address

ity State }j’p : Ciry Stase B Zip
B R R e S RO R ARGl R T R ey
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST B COMPLETED
Number of Sbares Clasy/Series Par Vulue Number of Shares Class/Series Par Value
1,000 NO PAR VALUE camman no par value -100- CGTmon no par-value
FBE-COMEALETED
THIS SECTION MU=T Bt

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 trusiee.
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JUN 1 1 2021 Under penalty of perjury, T declare and affirm that { have examined this report,

including any accompanytng schedules and statc"muts, and that 2]l sfatements

tined | ; d B
BYD\\,X' \D_\ Nywx and correct, - | é ’8/0']002 /
%ure ’ Dare- )
\_&_/ Roger P. Pratas

Print or Type Name

- President
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