vy, State of Rhode Isiand
Department of State - Business Services Division

lr p
Annual Report for the year: = S
Corporation 2004 =

—> Filing period: Janvuary 1 - March 1 § g%m
—> Filing Fee: $50.00 ~ A
— Penalty: Additional $25.00 fee if form is not filed by April 1. o g;:r_"_'
p— - s =
t. Entity ID Number 2. Exact name of the Corporation :P Qﬂg
Diversified Roofine Svstems, Inc, 5 <xr
3. Principal Office Address City State ¢n fop
DO
485 Kempton St. New Bedford MA 02740

4, NAICS Code

238100

5. State of Incorporation

| Massachusetts

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

roofing & carpentry

7. List ALL officers (names and addresses)

Check the box to indicate an attachment El_

President Name

=

Vice-President Name

Changes require an additional filing.

ichard Miranda Jr. Richard Miranda Jr.
Street Address Street Acdress

194 l.eonard St. 194 Leonard St.
City State 2ip City Stale Zip

Acilishnet MA 02743 Acushnet MA 02743
Secretary Namg Treasuror Name

Richard Miranda Jr. Richard Miranda Jr.
Street Acdress Street Acdress
194 lLeonard St. 194 Leonard St

City State Zip City State Zip

Acushpet MA 02743 Acushnet MA 02743
B. List ALL directors (names and addresses) Check the box to indicate an attachment (]
Director Name Director Name

Richard Miranda Jr.
Sireet Address Street Address
194 leonard St.

City State Zip City State 2ip

Acnshnpnet MA 027413
Director Name Director Name
Sireet Address Street Address
Ciy State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box lo indicate an attachment E
This information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.

100 common none

ration by the receiver or trustea,

11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation is in the hands of a receiver or
Ltrustee, this report must be execuled on behalf of the cor,
Under penalty of perjury, | declare and affirm that | have examinad this report, Including any accompanying schedules and
Statements, and that all statements contained hereln are true and correct.

FILED

Name of Authorized Representative Date
Richard Mirands Jr. July 23, 2021
Signature of Authorized Representative

MAIL TO:

Division of Business Services

148 W. Rivar Street, Providence, Rhade
Phone: (4C1) 222-3040

Woebsite: www.s0s.r.gov

_ LA A~

Island 02904-2615

UL 23 2001

BYM_’? 2;7 FORM 630 - Revised: 08/2020
Y

/



