1 ZDIRORGAO0E COIAO EPH Filing Number: 202101758600 Date: 9/16/2021 4:00:00 PM

State of Rhode Island : .
Department of Statz - Business Services Division

IR,
Annual Report for the year: 2027 : R 5}5‘3";&’.’2'&‘3-
Corporation , Bus'sy IF s TATs
= Filing period: January 1 - March 1 Lo ?ﬂ?} VL A 9/1/ rt
> Filing Fee: $50 00 S SEp 6
> Penalty: Additionai $25 C0 ‘ee if farm is nat filed by Apni 1. - PH 2 20
1. Entity ID Number: |2 Exact name of the Corporation
0021727191 | JRD REMODEL NG, INC.
3. Principal Office Address . ’ ! . City State 2ip
68 N. WALKER ITREET . TAUNTCN MA | 02780
4. NAICS Code . l{ 9 Brief description of the character of business conducted in Rhode Island
236110 ‘ i ? S
5. State of Incorporation , _ . '
MA ' _i2ONSTRUCTION.
7. List ALL officars (names and sddresses) . Check the box to indicate an attachment
President Name Do iy Vice-Prasidant Nama
JAMES R. DU RETHR '
Street Address - . Street Acdress
68 N WALKER 3TRIL -
City ' State Zip. : City State Zip
TAUNTON | MA 02780
Secretary Name - : Treasurer Name
JAMES R. DURCUHER R JAMES R. DURQCHER
Street Address _ ; Streat Address
€8 N WALKEEK S URLLT ' 68 N WALKER STREET
City ’ Slate Zip. . City State Zip
TAUNTCN A 02780 TAUNTON MA 02780
8. List ALL directors (names and zdldresses) ) . Check the box to indicate an attachment I—l'
Director Name - , S ' Director Name
JAMES R. DURCCHIER :
Street Address : ' Street Address
68 N WALXER #TRLET ' :
City State Zip City State Zip
TAUNTON . L MA 02780
Director Name . . Director Name
Strest Address - _ Street Address
City “late Zip , City State Zip
9. Shares Authorized 10. Shares Issued Check the box ta indicate an attachment ' '
This Information is cu:rentl; of tecord in the NUMBER OF SHARES CLASS/SERIFS PAR VALUE
Department of State. 1560 COMMON 01
Changes require an acditional i ing,

11. This report must te ixacuied o+ behaif of tha corporation by an authorized representative. If the corparation is in the hands of a receiver or
trustee, this report mus: be <x:ect12d on behalf of the corparation by the receiver or trustae.

Under penaity of perjury. | declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that all staiements contdlned herejn are true and correct,

Signature of Authorizec Reqrseit:live

JAMES DUROCHEL_ EHED-
MAIL TO: |

Division of Business Sorvic s

148 W. River Street. Prciznze, hode Island 02904-2615 SEP 16 202 M

Phone: (401) 222-3040 l

Websito: wiww 505 1 3¢/ gy_t FORM 630 - Revised: 08/2020

Name of Authorized Re.;r ssertalive Date
" e K of) i 9- 9- 203
’/ i )




