RI SOS Filing Number: 202199873560

Date: 8/3/2021 12:58:00 PM

. State of Rhode Island
3 Department of State - Business Services Division

Annual Report for the year: 202]

Corporation

—> Flling period- January 1 - March 1
—* Filing Fee: $50.00

—> Penally: Additional $25.00 fee if farm 1s not filed by April 1.

RECEIVED
R.1, DEPT. OF STATE
aus SYCS OV :

0 AG -3 P12 5SS

1. Entity ID Number

2. Exact name of the Corporation

2361y

I5. State of Incarporation
MASSACHUSETT

001684747 ABATEMENT PRO AND DEMOQ. INC

3 Prinapal Office Address City State Zip

6 PERRY AVE LAWRENCE MA 01841
4. NAICS Code 6. Brief description of the character of business conducted in Rhode [sland

TO ENGAGE IN THE BUSSINESS OF GENERAL CONTRACTING SPECIALIZING IN
ASBESTOS REMOVAL COMMERCIAL ONLY.

7 List ALL officers (names and addresses)

Check the box to indicate an attachment

Presi N
resident Name ELRINSON D FELEY

Vice-President Name

"RANDY FLLIZ

Sireet Address . ,
6 PERRY AVE

Streel Address

G PERRY AVE

1 | AWRENCE State A 290 x4 CY | AWRENCE S 1A 2P )84
Treas N
Secretany Name p ANDY FELIZ (ORISR RANDY FELIZ
Street Addre Sty Add
rEelAGAIESS C PERRY AVE WeSIAdIESS  PERRY AVE
% | AWRENCE Sl A 2P 841 Y L AWRENCE S 1A 29 01841
B. List ALL directars (names and addresses) Check the box to indicate an attachment
Director Name L Director Name e
EURINSON D) FELIZ RANDY FELIZ
A S A
Seel AJIeSS . bLRRY AVE ect AJUIESS ¢ LERRY AVE
Ci Stat Zz Cit . Sate 2
Y L AWRENCE VN P 01841 Y LAWRENCE * MA ® 01841
JDirector Name NONE Director Namel“'_o:\;E
A A
Streel Address NONE: Street Address NONE
C 2
™ NONE Sale VonE [PPNONE €Y JONE St JonE | NONE

9. Shares Authorized

1C. Shares Issued

Check the box to indicate an attachment

This information is currently of record in the
Department of State.

Changos require an additional filing,

NJ4DER CF SHAQES

CLASSBERIES

PAQ VALUE

11 This report must be executed on behalf of the corparation by an authonzed representalive If the corparation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or frustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

Name of Authorized Representative

Date
Q73020218

MAIL TO:

Division of Business Services
148 W River Streel. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040
Wobslte: www s0s.11 gov
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