RI SOS Filing Number: 202199873740

Date: 8/3/2021 12:56:00 PM

o/ . State of Rhode Island
' 3 'Department of State - Business Services Division

Annual Report for the year: ., y D@%%EWED
Corporation [ BEPT, (r)f; %TATE
— Filing period- January 1 - March 1 WA N ed L ;
—> Filing Fee: $50.00 I
—> Penalty. Additional $25.00 fee if form is not filed by April 1. it "UG 3 P12 5,5
TT:“nmy 10 Number 2. Exact name of the Corporation

001684747 ABATEMENT PRO AND DEMO, INC

3. Principai Office Address City State 2ip

6 PERRY AVE LAWRENCE MA 01Ral

4 NA|CS Code €. Bnef descriplion of the character of business conducted in Rhade Island

Nowe- I3 1/

TO ENGAGE IN THE BUSSINESS OF GENERAL CONTRACTING SPECIALIZING IN

ASBESTOS REMOVAL COMMERCIAL ONLY.

5. Sta'e of Incorporation
MASSACHUSETT

7. ListALL (;f?tcers (names and addresses)

Check the box to indicate an attachment

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

Changes reguire an additionat filing.

President N Vice-Pres-dent N

resigen ame F[ R]NSO\' D FFI I/ ice-Fres:gen: ame R(\I\I)Y FEL[Z
Sireet Address Street Add

eeLACCIESS ¢ PERRY AVE (EElADOIeSS  PERRY AVE

- 2
S | AWRENCE St A 2P 01841 O | AWRENCE State 1A P 0184l

T N 3

Secretary Name p ANDY FELIZ reasurer Name g ANDY FFLIZ
Sireet Add Slieet Addres

FEELAGTICSS ¢ PERRY AVE ' ®%% 6 PERRY AVE

) : i Z

O | AWRENCE S A 2P 01841 CY | AWRENCE S A P 1841
8 List ALL directors (names and addresses) Check the box to indicate an attachment
Direclor Name Director Name

HECOrAME ELURINSON D FELIZ HECorNaME RPANDY FELIZ
R Street A 5 -
Street Address 6 PERRY AVE Street Address 6 PERRY AVE

State V4 Cit . State p

¥ LAWRENCE. ¥ MA Po1841 Y LAWRENCE MA 01841

Director Name NONE Direcior Name,\l(').’\'l'i
st A

Street Address NONE Sireet Address NONE

it St t Stat . . e
“Y NONE e GoNe  [FPNONE ClY NONE T CONE 7P NONE
9 Shares Authorized 10. Shares Issued Check the box to ingicate an attachment

KUMAFR OF SHARLS ZILASSSERIES PAR VALLES

11, 1His report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recewver or

frustee, this report must be executed on behalf of the corporation by the recerver of trustee

Under penalty of perjury, | declare and affirm that [ have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Repre

Date
07/30/2021t

native

PIteDd
UG 0 3 2021

DAGKT
|95k

MAIL TO:
Division of Business Services

148 W. River Street, Prowgence, Rhode Isiand 02904-2615
Phone: (401) 222-3040

Wobsite: www sos.n.gov

RENE 0000 2021 Weltem Khsa fs Ua

FORM 6310 - Revised: 08/2020

L



