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STAMP
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1. Entity ID Number
001697787

2. Exact name of the Comoration
Golden Inspections, Inc.

3. Principal Office Address
18 Maple Avenue, P.O. Box 294

City State
Barrington RI

Zip
028086

4. NAICS Code
541350

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

5. State of Incomoration
Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment (]

Department of State.

Changes require an additiona! filing.

President Name Vice-President Name

Alfred P. Cocce, Jr.

Street Address Street Address

18 Maple Avenue, P.O. Box 204 18 Maple Avenue, P.O, Box 294

City State Zip City State Zip
Barrington RI 023086 Barrington RI 02806
Secretary Name Treasurer Name

Alfred P. Cocce, Jr. Alfred P. Cocce, Jr.

Street Address Street Address

18 Maple Avenua, P.O. Box 294 18 Maple Avenug, P.Q. Box 294

City State Zip City State Zip
Barrington RI 02806 Barrington RI 02806
B. List ALL directors (names and addresses) Check the box to indicate an attachment []
Director Name Director Name

Street Address Street Address

City [state Zip City JState {zio
Director Name Director Name

Street Address Street Address

City [state Zip City [state Zip

9. Shares Authornized 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE

100 common shares $.01 par value

11. 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 trustee.

Under penalty of petjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and cormect.

Name of Au on‘zecj Representative
/é;: e 25 (o cor ~J ¢

Date

S-02 -32

MAIL TO: Z

Division of Business#Services

148 W, River Street, Providence, Rhode
Phone: (401) 222-3040

Wabsite: www.s0s.n.gov

Signature of Alithoriz epresentaﬁ' w\
are— ‘I/"J a¥

/

Island 02904-2615
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